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Pharmacist  or 
technician: 

Where  does  the  buck  stop? 
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Comment  from  the  Editor 


We  strive  for  a  no-blame  culture,  one  that 

encourages  openness  and  shared  learning. 

But  this  ideal  isn't  always  possible  in  the  world 
of  modern  healthcare.  Poor  practice  needs  to  be 
identified  and  corrected,  and  robust  and 
workable  safe  systems  that  protect 
patients  and  employees  must  be 
put  in  place. 

In  recent  weeks,  C+D  has 
discussed  the  issue  of  where 
blame  lies  when  a  dispensing  error 
is  made.  Are  pharmacists 
accountable  for  every  error  that 
occurs  in  a  pharmacy?  What 
responsibility  lies  with  registered 
pharmacy  technicians? 

With  no  case  history  to  act  as  a 
guide,  it  has  been  hard  to 
ascertain  how  the  RPSCB's 
disciplinary  machinery  would 
apportion  blame. 

So  this  week's  article  by 
the  RPSCB  (p14), 
clarifying  how  the 
regulator  views  the 
position,  is  timely. 

In  short,  pharmacists  are 
accountable,  and  registered 
technicians  are  responsible.  In 
practice,  pharmacists  must 
fulfil  their  obligations  as  stated 
in  the  Medicines  Act  1968,  in 
their  code  of  ethics,  and  in  any 
RPSCB  supporting  professional 
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standards  and  guidance  documents. 
Technicians  must  meet  the  latter  requirements 
but  do  not  have  any  responsibilities  under  the 
Medicines  Act. 

So  it  seems  that  as  long  as  pharmacists  have 
put  safe  systems  and  procedures  in  place, 
that  working  conditions  are  appropriate, 
and  that  staff  have  been  adequately 
trained,  responsibility  for  a  role  can 
be  delegated. 

Accountability  however  is 

immutable  and  remains  with 
*^    the  pharmacist. 

Errors  happen  -  it  is  a 
truth  no  matter  how 
many  checks  and 
balances  are  in  place. 
We  are  human  after  all. 
So  the  clarification  from  the 
Society  is  welcome  -  let  us  know 
how  it  affects  your  practice: 
laveyoursaytacmpmedica.com 
Gary  Paragpuri,  Editor 
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arm  call  over  MUR  pressure 


Some  employers  accused  of 'corporate  bullying' by  defence  association 


Jennifer  Richardson 


Some  employers  could  be 
bullying  pharmacists  by  putting 
them  under  unfair  pressure  to  meet 
medicines  use  review  targets,  the 
Pharmacists'  Defence  Association 
has  warned 

The  association  has  offered 
members  guidance  on  facilitating 
"meaningful  dialogue"  between 
management  and  employees, 
to  reduce  stress  from 
"unreasonable  management 
behaviour"  and  set  "reasonable 
targets"  within  a  supportive 
framework  for  delivery. 

Companies  were  "absolutely" 
within  their  rights  to  set  goals  for  a 
minimum  number  of  MURs  to  be 
carried  out  within  a  certain 
timescale,  PDA  chairman  Mark 
Koziol  admitted.  But  he  said  some 
pharmacists  were  not  being 
provided  with  the  resources,  such 
as  consultation  rooms  and 
sufficient  staffing  levels,  with  which 
to  meet  their  targets. 

In  the  guidance,  posted  on  its 


website  last  week,  the  PDA  gave 
examples  of  "corporate  bullying"  in 
such  cases.  These  included  emails 
"which  threaten  dire  consequences 
for  non-delivery  of  targets";  and 
"naming  and  shaming  with  the 


Virgin  says  health 
centres 'not  a  threat' 


Pharmacy  is  set  to  play  a  key 

role  in  planned  Virgin  Healthcare 
Centres,  but  the  group  plans  to 


;in  boss  wants 
pharmacies 
twinned  with  GPs 


look  for  local  partners  and  will  not 
bring  in  new  100-hour  pharmacies. 

Mark  Adams,  CEO  of  Virgin 
Healthcare,  told  C+D  that  he  would 
like  to  see  a  pharmacy,  alongside 
GPs,  in  every  one  of  their  planned 
healthcare  centres.  But  he  said: 
"We're  not  planning  to  come  in  and 
do  100  hours  and  just  crowbar  our 
way  in.  It  will  be  very  much  around 
the  size  of  the  practice  and  current 
provision,  and  obviously  we  will  be 
as  sympathetic  as  we  can  be." 

He  said  depending  on  the  local 
provision,  they  might  even  have  to 
take  pharmacy  out  of  their  plans. 

Speaking  at  a  debate  on  the 
future  of  general  practice  held  by 
the  King's  Fund,  Mr  Adams  said  the 
first  Virgin  Healthcare  practice  is 
set  to  open  in  four  to  five  months. 
It  is  widely  expected  to  be  located 
in  Swindon,  where  one  local 
contractor  told  C+D  the  plans  were 
"worrying",  fearing  the  practice 
could  bring  changes  for  local  CP 
services,  and  might  have  an  impact 
on  pharmacies  nearby  ZS 


Pharmacists  should  record  examples  of 
'unreasonable  management  behaviour', 
the  PDA  advised 


intention  of  identifying  and 
humiliating  non-performers",  the 
PDA  said  on  its  website. 

Such  tactics  were  contrary  to  the 
profession's  Code  of  Ethics,  the 
PDA  believed,  which  requires  that 


"financial  or  other  targets  do  not 
compromise  the  professional 
services  you  and  your  staff 
provide". 

The  PDA  added  on  its  website: 
"Companies  have  lost  focus  on  the 
purpose  of  MURs  and  now  view 
them  solely  as  a  financial  rather 
than  professional  activity." 

The  association  is  currently 
sitting  in  "a  number"  of  disciplinary 
cases  relating  to  what  it  believes 
to  be  unfair  targets,  Mr  Koziol 
added. 

Its  advice  includes  recording 
examples  of  pressure  tactics,  and 
requesting  superintendents  to 
confirm  these  as  acceptable.  "It  is 
possible  the  pharmacy 
superintendent  may  be  unaware  of 
how  retail  managers  are  acting," 
the  PDA  noted.  Society  inspectors 
could  also  be  involved,  the 
guidance  added. 


■ Do  you  feel  under 
pressure  over  MURs? 
mgosney@cmpmedica.com 


PILs  push  and 
publicity  needed 


Pharmacists  could  play  a  more 

active  role  in  making  sure  patients 
understand  their  medication, 
manufacturers  have  said. 

The  importance  of  reading 
patient  information  leaflets  needed 
to  be  more  widely  publicised  at  the 
pharmacy,  and  a  campaign  to  raise 
awareness  of  pharmacists' 
expertise  was  needed,  said  the 
Association  of  the  British 
Pharmaceutical  Industry. 

The  trade  body's  Finding  the 
Balance  consultation  document,  in 
association  with  the  Long-term 
Conditions  Alliance,  was  a  "timely 


reminder"  about  PILs,  said 
PSNC  head  of  NHS  services 
Alastair  Buxton.  Pharmacists  were 
cautious  of  them  due  to  past 
complaints  about  their 
inaccessibility  to  the  general 
public,  he  said,  but  manufacturers 
were  addressing  this. 

The  ABPI  praised  the  NPA's 
recently  relaunched,  "very 
effective"  Ask  Your  Pharmacist 
campaign.  But  a  spokesperson 
added:  "The  NPA  is  one  lone  voice;: 
the  ABPI  would  like  to  see  other 
pharmaceutical  bodies  following 
its  lead."  JR 
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Independents  facing 
extinction  under  cat  M 

B)}  The  'highly  volatile'  clawback  spells  the  end  for  small  pharmacies,  say  buying  groups 


Jennifer  Richardson 


Category  M  could  lead  to  the 

demise  of  independent  pharmacy 
within  a  decade,  support  groups 
have  warned  the  government 

The  "highly  volatile"  clawback  of 
generic  purchase  profits  has  led  to 
many  independent  contractors 
selling  to  the  multiples  due  to 
"significant  cashflow  issues",  the 
Association  of  Independent 
Pharmacy  Croups  (AIPG)  said  in  a 
letter  sent  to  the  Department  of 
Health  this  week. 

"If  this  trend  continues,  then 
within  10  years  the  sector  will 
comprise  almost  entirely  of  five  to 
eight  large  multiple  operators," 
said  the  association,  which  consists 
of  buying  groups  including 
Avicenna,  Cambrian  Alliance, 


PharmaPlus  and  CamRx. 

Such  a  consolidated  market 
would  lose  the  advantages  of  the 
"entrepreneurship  inherent  in 
independents"  which  leads  to 
innovation  and  competition,  the 
AIPG  warned.  Independents  had 
also  been  "largely  responsible"  for 
driving  drugs  prices  and  operating 
cost  down,  it  added. 

The  group  also  questioned  the 
"arbitrary  increase  in  prices  of 
some  products  (generally  the 
monopoly  and  duopoly  products) 
such  as  gabapentin,  phenytoin  and 
hydrocortisone". 

The  letter  also  voiced  concerns 
that  "inherent  inflexibility"  in 
category  M  meant  it  could  not 
promptly  address  market 
shortages. 

These  were  likely  as  a  result  of 


the  generics  tariff,  the  AIPG 
argued,  because:  the  low  prices  of 
some  products  could  lead  to 
manufacturers  ceasing  production; 
the  perception  that  monopoly/ 
duopoly  products  would  increase 
in  value  could  encourage 
stockpiling,  and  dispensing  at  a 
loss  could  lead  to  contractors 
de-stocking  products  affected  by 
this  "wholly  unacceptable  and 
untenable  position' . 

The  AlPG's  letter  was  part  of  an 
ongoing  Department  of  Health 
review  of  category  M,  the  results  of 
which  are  to  be  made  public  by  the 
end  of  the  year. 


■ How  have  you  been 
hit  by  cat  M  cuts? 
jrichardson@cmpmedica.com 


Lucky  escape  for  staff  as  car 
crashes  through  dispensary 


Three  staff  have  been  hurt  after 

a  car  crashed  into  the  dispensary  of 
a  pharmacy  in  Buckinghamshire, 
causing  as  much  as  £30,000-worth 
of  damage. 

A  dispensary  assistant  was 
treated  in  hospital  for  internal 
bruising  after  a  Peugeot  205  driven 
by  an  elderly  lady  smashed  through 
a  wall  at  Vicary's  Pharmacy  in 
Haddenham  last  Wednesday 
morning. 

The  fire  brigade  and  ambulance 
service  were  in  attendance. 

Yogesh  Patel,  the  pharmacist  and 
owner  of  the  pharmacy,  suffered 
minor  bruising  in  the  crash. 

He  estimated  that  he  has  lost 
£20,000-worth  of  fixtures  and 
fittings,  on  top  of  £7,000  of 
structural  repairs  and  an  unknown 
amount  of  lost  trade. 

He  told  C+D:  "[The  car]  went 
right  into  the  dispensary  and 
destroyed  quite  a  bit  I've  lost  about 
60  per  cent  of  it. 

"We're  boarded  up  and  people 
think  we're  closed,  so  it  could  be 
affecting  trade " 

Despite  the  accident  the 


pharmacy  was  open  again  only 
hours  later,  Mr  Patel  said. 

"We  opened  up  again  the  same 
day  in  the  afternoon  to  let  people  in 
to  collect  already  dispensed 
medicines." 

"We're  soldiering  on,  but  we're 
over  the  shock,"  he  added. 

The  driver  was  unharmed.  RF 


News  in  brief 


PSNC  2008-09  funding 

PSNC  expects  to  announce 
funding  arrangements  for  2008- 
09  "in  the  next  few  weeks", 
following  discussions  with  the 
Department  of  Health  on 
purchase  profit  assessment 
and  generics  pricing. 

Removed  from  register 

The  number  of  pharmacists 
removed  from  the  register  for 
non-payment  of  retention  fees 
this  year  was  468,  the  RPSGB 
has  confirmed,  up  17  per  cent 
from  399  in  2007 

More  on  stoma  provision 

A  further  12-week  consultation 
on  stoma  and  incontinence 
appliance  provision  is  due  to  be 
published  by  the  end  of  this 
month,  health  minister  Dawn 
Primarolo  has  confirmed.  The 
ongoing  review  has  cost  the 
Department  of  Health  £2.4 
million  for  professional  advisors 
across  six  previous  consultations 
since  2005. 

Bird  flu  vaccine 

Pharmacists  have  been  reminded 
of  the  importance  of  planning  for 
a  bird  flu  pandemic  as  GSK's 
Prepandrix,  a  pre-pandemic 
vaccine  against  the  flu,  was 
approved  by  the  European 
Commission 

www.chemistanddruggist.co.uk 
PSNC  tackles  doctors 

The  pharmacy  white  paper  will 
not  wipe  out  dispensing  doctors, 
according  to  PSNC,  which  says 
doctors  in  rural  areas  will  retain 
dispensing  rights. 
www.chemistanddruggist.co.uk 

Radio  stars 

Pharmacists  have  been  invited  for 
regular  slots  on  some  local  radio 
shows  after  appearing  as  part  of 
last  week's  NPA  radio  day. 

'Wikirecords' plan 

Patients  should  be  allowed  to 
contribute  and  comment  on  their 
own  records,  a  report  by  think- 
tank  Demos  has  suggested. 

www.chemistanddruggist.co.uk 

Euro  red  tape 

European  plans  to  combat 
counterfeit  medicines  could  place 
an  administrative  burden  on 
pharmacists,  experts  have 
warned. 

www.chemistanddruggist.co.uk 
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'Dispensary 

TALK 


Would  your  patients 
pay  £35  for  an  ailergy 
screening  service? 


"I'm  not  sure  -  some  would  do. 
It's  not  an  affluent  area  and  £35  is 
a  lot  of  money.  I  would  probably 
have  it  done." 

Emma  Tonrtkins,  Blackpool, 
Lancashire 

m  ra 


«Ih1 

"I  think  it's  an  excellent  service 
but  it  depends  on  what  area  one 
is  located.  In  some  areas  you 
would  be  able  to  get  £35  but  in 
others  you  wouldn't  get  £35  - 
the  patients  would  rather  suffer 
than  pay." 

Dhimant  Patel,  Heathways 
Chemist,  Pinner 


WEB  VERDICT: 


Armchair  view:  With  only  around 
one  in  five  believing  that  patients 
will  stump  up  for  screening,  it 
appears  that  the  price  of  the 
proposed  NPA/Allergy  UK  service 
might  bring  members.of  the 
iyt  in  a  rash. 


'hat  do  you  need  to 
URs?  Cast  your 

www.chemistanddruggist.co.uk 


Building  Bridges  lands 
top  Scottish  minister 

^))  C+D's  campaign  to  spotlight  the  profession  pays  dividends 


Jennifer  Richardson 


The  Scottish  Government's 

second-in-command  has  joined 
Building  Bridges,  as  pressure  on 
Westminster's  senior  health 
ministers  to  visit  a  pharmacy  for 
C+D's  campaign  increased. 

Nicola  Sturgeon,  the  Scottish 
Government's  deputy  first  minister 
and  cabinet  secretary  for  health 
and  wellbeing,  opened  High  Street 
Pharmacy's  store  in  Glasgow. 

Superintendent  Abdal  Alvi  and 
managing  director  Asgher 
Mohammed  demonstrated  services 
including  blood  pressure 
monitoring,  smoking  cessation  and 
the  minor  ailments  scheme  in  the 
pharmacy's  three  consultation 
rooms.  Ms  Sturgeon  also  spoke  to 
one  of  the  pharmacy's  drug  misuse 
patients  in  a  room  specialised  for 
this  service. 

Mr  Alvi  said:  "We  had  aimed 
to  demonstrate  the  role  and 
services  offered  in  a  modern- 
day,  patient-focused  pharmacy, 
to  both  the  Scottish  Government 
and  the  health  board,  and 


hopefully  achieved  that  aim." 

South  of  the  border,  pharmacists 
are  rallying  behind  the  campaign 
that  aims  to  get  the  Department 
of  Health's  ministerial  team  and 
fellow  MPs  into  their 
constituencies'  local  pharmacies. 

Avon  LPC  is  waiting  to  confirm  a 
date  for  pharmacy  minister  Dawn 
Primarolo's  visit  to  Kathleen  James 
Pharmacy  in  Bishopsworth,  and 
Ivan  Lewis  has  provisionally  agreed 
to  meet  a  group  of  Manchester 
pharmacists  at  Prestwich  Pharmacy 
next  month. 

Like  fellow  health  under- 
secretary Ann  Keen,  Mr  Lewis  did 
not  make  an  official  visit  to  a 
pharmacy  during  his  first  five 
months  in  the  post,  as  revealed 
in  C+D  earlier  this  year  (February 
2,  p7).  Michael  Levitan,  secretary 
of  the  Middlesex  Group  of  LPCs, 
is  looking  for  a  pharmacist  in  the 
area  to  invite  Ms  Keen. 


fe*^|  Sign  up  to  Building 

Bridges 
mgosney@cmpmedica.com 


EPS 'missed  targets;  says  report 


The  electronic  prescription 

service  (EPS)  is  behind  schedule, 
with  Connecting  for  Health  missing 
three  key  deployment  targets,  a 
public  spending  watchdog  has 
warned. 

EPS  has  "some  way  to  go"  before 
it  is  fully  implemented,  a  National 
Audit  Office  report  concluded. 

Connecting  for  Health  had 
missed  its  target  to  maximise 
deployment  of  EPS  Release  2  in 
2007-08,  the  report  said. 

The  organisation,  leading  the 
government's  10-year  bid  to 
update  NHS  IT,  had  also  failed  to 
achieve  goals  of  getting  EPS  into 
50  per  cent  of  pharmacies  by  the 
end  of  2005  and  supplying  EPS 
access  to  all  community 
pharmacies  by  December  2007. 

Pharmacists  may  also  have  to 
wait  to  gain  access  to  patient 
records,  as  the  report  concluded 
that  the  project  to  create  a  new 
patient  records  systems  would 


Release  2:  D-day  looms 

Pharmacists  using  IT  systems  which  do  not  progress  quickly 
enough  with  EPS  could  soon  find  themselves  at  a  disadvantage, 
experts  have  warned. 

Despite  some  delays,  with  no  systems  currently  compliant, 
release  2  of  EPS  looks  set  to  begin  as  early  as  next  month, 
when  Cegedim  Rx  aims  to  have  its  system  deployed  into  initial 
implementer  sites. 

Other  suppliers,  including  Rx  Systems  and  Positive  Solutions,  are 
also  predicting  they  will  be  ready  over  the  summer.  But  Tim  Donohoe, 
EPS  project  lead  at  Connecting  for  Health,  warned:  "It  is  disappointing 
that  some  pharmacy  system  suppliers  have  not  yet  provided  any  date 
for  delivering  their  systems,  and  this  could  be  a 
real  issue  for  contractors  who  use  those  systems." 

However,  one  supplier  told  C+D  that  systems  were  being  delayed  by 
the  "bureaucratic"  process  involved  in  gaining  accreditation  from  CfH. 


take  around  four  years  more 
than  expected.  It  said  the 
original  timescale  had  proved 
"unachievable". 

Summary  care  records  were 
deferred  for  two  years  from  the 


original  plan  "on  the  grounds  of 
complexity  and  the  need  for  wider 
consultation,  for  example  on 
patient  confidentiality  issues".  And 
the  report  said  implementation 
was  still  "in  the  early  stages".  ZS 


6  I  ci 


Piriton  Syrup  Product  Information.  Presentation:  Syrup  containing  4  mg  chlorphenamine 
maleate  in  10  ml.  Uses:  Symptomatic  relief  of  chickenpox  itch  and  allergic  conditions  including 
hayfever.  Dosage  and  administration:  Adults:  10  ml  every  4-6  hours.  Children  aged  b-12: 5  ml 
every  4-6  hours.  Children  aged  2-6:  2.5  ml  every  4-6  hours.  Children  aged  1-2:  2.5  ml, 
twice  daily.  Contraindications:  Hypersensitivity.  Concurrent  or  recent  treatment  with  MAOIs. 
Precautions:  May  increase  effects  of  alcohol.  May  affect  ability  to  drive  and  use  machinery. 
Use  with  caution  in  prostate,  respiratory,  liver,  cardiovascular  and  thyroid  disease;  epilepsy, 
glaucoma  and  other  eye  conditions.  Contains  sugar,  use  with  caution  in  diabetes.  Maintain 
good  dental  hygiene.  Side  effects:  Sedation.  Less  commonly  gastrointestinal  disturbances, 
blurred  vision,  headaches,  urinary  retention,  dry  mouth,  muscular  incoordination,  jaundice, 
cardiovascular  disturbances,  chest  tightness,  dizziness,  blood  dyscrasias,  allergic  reactions, 
tinnitis.  Children  and  the  elderly  are  more  prone  to  the  neurological  anticholinergic  effects  and 
rarely  may  become  confused  or  excitable.  Pregnancy  and  lactation:  Consult  doctor  before 
use.  Legal  category:  P.  Product  licence  number:  PL  00036/0088.  Product  licence  holder: 


GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Package  quantity  and  RSP: 
150  ml  £3.99.  Date  of  last  revision:  April  2007.  PIRITON,  PIRITON  Petal  Device  are 
registered  trade  marks  of  the  GlaxoSmithKline  group  of  companies.  References:  1.  National 
statistics.  The  health  of  children  and  young  people,  http://www.statistics.gov.uk/children/ 
downloads/asthma.pdf  2.  Beggs  JP.  Clin  Exp  Allergy  2004;  34:  1507-1513  3.  Sparks  TH, 
Menzel  A.  Int  J  Climatol  2002;  22:  1715-1725  4.  Parikh  A,  Scadding  GK.  BMJ 1997;  314:  1392 
5.  Emberlin  J.  The  national  pollen  and  aerobiology  research  unit,  http://www.pollenuk.co.uk/ 
News/jesummary.htm  6.  Mason  P.  The  Pharmaceutical  Journal  2003;  270:  443-445  7.  Allergy 
UK.  http://www.allergyuk.org/allergy_whatis.aspx 
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News  in  brief 


SSL  results 

Strong  sales  of  Durex  and  Dr 
Scholl  helped  SSL  overcome 
£46.5  million  in  charges  to  record 
a  £26. 8m  operating  profit.  The 
brands  showed  a  9.4  and  10.1  per 
cent  rise  in  sales  to  March  31, 
2008  respectively,  annual  results 
revealed.  However,  profits  were 
hit  by  the  restructuring  of  SSL's 
European  supply  chain. 
www.chemistanddruggist/news 

Fake  fighters 

An  alliance  aimed  at  stamping 
out  fake  and  poor  quality 
medicine  in  developing  countries 
has  been  formed  between 
governments,  the  World  Health 
Organization  (WHO)  and  other 
institutions.  The  Medicines 
Transparency  Alliance  aims  to 
save  10.5  million  lives  per  year 
by  2015. 
www.dfid.gov.uk 

Dawn  headlines 

PSNC  has  confirmed  that  the 
pharmacy  minister,  Dawn 
Primarolo,  will  address  the  11th 
Community  Pharmacy 
Conference  at  the  Birmingham 
International  Convention 
Centre  in  November. 

Mentor  support 

The  Pharmacy  Practice  Research 
Trust  has  established  a  one-to- 
one  mentoring  scheme  to 
support  novice  or  junior 
pharmacy  practice  researchers. 
The  scheme  will  offer  support 
and  advice  on  areas  such  as 
concept  development  through 
to  grant  applications  and 
forging  professional  links. 
www.pprt.org.uk 

Teva  MUR  tips 

Teva  UK  has  launched  a 
respiratory  MUR  resource  pack 
for  patients  with  asthma  and 
chronic  obstructive  pulmonary 
disease  (COPD).  The  respiratory 
Partners  In  Progress  pack 
contains  leaflets  on  asthma 
and  COPD,  an  inhaler  technique 
guide  and  placebo  devices. 
www.tevauk.com 


lampton  nights 

Talks  on  COPD,  MURs  and 
insulin  MURs  have  been 
unveiled  by  the  RPSCB's 
Northamptonshire  branch. 
For  more  details  email: 
Francesca  ovendon(a> 
googlemail.com 


Nl  to  sit  out  GPhC  launch 

Ministers  question  whether  London  regulator  can  meet  devolved  needs 


Max  Cosney 


Northern  Ireland  has  ruled  out 

joining  the  fledgling  General 
Pharmaceutical  Council  (GPhC)  as 
ministers  step  up  support  for  the 
country  to  carry  on  regulating  its 
pharmacists  independently. 

Belfast  has  been  under  pressure 
to  give  up  powers  to  the  London- 
based  GPhC,  which  is  set  to  regulate 
other  UK  pharmacists  from  2010. 

However,  health  minister 
Michael  McGimpsey  told  Stormont 
last  week:  "I  have  decided  it  would 
be  premature  to  make  any  decisions 
before  the  GPhC  has  been  formed 
and  has  established  protocols  to 
deal  with  devolved  matters." 


The  move  follows  intensive 
lobbying  from  the  Pharmaceutical 
Society  of  Northern  Ireland  (PSNI) 
over  the  handover 

Chair  of  the  country's  health 
committee,  Iris  Robinson,  has 
tabled  a  motion  for  debate  in 
support  of  PSNI  keeping  its  powers 
to  regulate  local  pharmacists. 
Supporters  fear  Northern  Ireland's 
pharmacists  could  be  marginalised 
under  a  London-based  GPhC. 

Mark  Neale,  PSNI  spokesman, 
said:  "Not  only  have  our  politicians 
listened,  but  they  have  also  acted." 

PSNI  applauded  the 
government's  decision  to  hold  off 
signing  up  to  the  GPhC.  Mr  Neale 
told  C+D:  "It's  a  logical  decision  not 


to  jump  in  until  issues  around  the 
GPhC  become  clearer.  They're 
going  to  have  to  make  sure  their 
proposals  are  devolution-proof." 

The  steering  group  charged  with 
delivering  the  GPhC  has  committed 
to  a  physical  presence  in  Scotland 
and  Wales.  But  PSNI  claimed  similar 
healthcare  regulators  have  paid 
only  lip  service  to  devolved  nations. 

Norman  Morrow,  Nl  chief 
pharmacist,  said  he  would  continue 
to  monitor  developments  in 
Great  Britain. 


■ Can  the  GPhC  deal  with 
devolution? 
mgosney@cmpmedica.com 


Robot  double  act  comes  to  town 


The  first  double  robot 

dispensary  in  UK  community 
pharmacy  has  been  launched  in 
Kettering. 

The  ARX  tandem  speedcase, 
which  can  process  up  to  600  items 
an  hour,  has  been  installed  at  the 
Prospect  House  health  centre  in 
the  Northamptonshire  town. 

Rakesh  Patel,  superintendent 
pharmacist  at  the  jointly 
pharmacist/GP-owned  Lower 
Street  Healthcare  Pharmacy,  said 
the  robots  were  "very  clever". 

He  said:  "It's  clever  in  the  sense 
that  I  had  my  doubts  about  how  it 
would  deal  with  split  packs  and 
out-of-dates. 

"Say,  for  example,  I've  got  a 
quantity  of  40.  It'll  know  exactly 
where  the  split  packs  are  and  it'll 
fulfil  the  order  from  those." 


And  he  joked  that  the  machines 
had  developed  personalities.  He 
said:  "One  is  definitely  male  and 
the  other  definitely  female.  The 
male  is  the  mischievous  one."  RF 


■ Are  robot  dispensers 
better  than  humans? 
haveyoursay@cmpmedica.com 


Income  stream  shifts 
following  cat  M  changes 


Category  M  changes  have 

caused  a  shift  of  10  percentage 
points  in  income  streams  for 
pharmacy  contractors  in  less  than 
a  year,  the  interim  managing 
director  of  Numark  has  warned. 

The  income  from  fees  for 
contractors  in  England  rose 
from  50  to  60  per  cent  of  total 
earnings  between  July  2007 
and  March  this  year,  while 
reimbursement  income  fell  from 


50  to  40  per  cent  over  the  same 
period,  John  D'Arcy  told  Numark's 
spring  conference  last  weekend. 

"This  shift  in  emphasis  shows 
that  [community  pharmacy's 
income]  in  the  future  will  be 
more  service  led,"  Mr  D'Arcy 
told  delegates,  adding  that 
pharmacists  could  no  longer 
"ignore  the  financial 
implications  of  not  doing 
MURs". 
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Advertisement  Feature 


A  communication  by  Procter  &  Gamble  Pharmaceuticals 


A  fast  route  to  symptom  relief  for  moderate 
ulcerative  colitis  (UC)  patients  with  new 
Asacol®  (mesalazine)  800mg  MR  tablets  d  osed 
at  4.8g/day:  what  pharmacists  need  to  know 


Asacol  (mesalazine)  8QQmg  Modified 
Release  (MR)  tablets  are  now  available 
on  prescription.  We  asked  Hannah 
McNally,  Clinical  Pharmacist,  what 
pharmacists  need  to  know  about  this 
new  treatment  option  for  patients 
with  ulcerative  colitis  (UC)  and  Crohn's 
disease  (CD): 

What  type  of  patients  will  be  prescribed 
Asacol  800mg  MR  tablets  (dosed  at 
4.8g/day)? 

A.  Asacol  800mg  dosed  at  4.8g/day  is  indicated 
for  patients  suffering  from  moderate  active  UC. 

Asacol  800mg  dosed  at  2.4g/day  is  indicated 
for  mild  acute  exacerbations  of  UC  and  up  to 
2.4g/day  for  the  maintenance  of  remission 
therapy  in  both  UC  and  Crohn's  ileo-colitis 
patients.1 

What  are  the  patient  benefits  of  Asacol 
800mg  MR  tablets  dosed  at  4.8g/day? 

A.  The  ASCEND  (Assessing  the  Safety  &  Clinical 
Efficacy  of  a  New  Dose  of  5-ASA)  I  and  II 
clinical  trials  evaluated  overall  treatment 
success  as  the  primary  endpoint.  Additional 
results  showed  that  Asacol  800mg  MR  tablets 
given  at  4.8g/day  provide  symptom  relief*  10 
days  faster  (median  time)  than  a  mesalazine 
400mg  at  2.4g/day  for  moderate  UC  patients 
(figure  I).2 

'Symptom  relief  is  defined  as  both  absence  of  blood  in  the  stool  and 
normalrzation  of  stool  frequency 

Figure  I 

Median  Time  to  Symptom  Relief-  (ASCEND  I  and  II  pooled 
moderate  population) 
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Time  to  symptom  relief  the  number  of  days  from  the  first  day  of  dosing  to  the 
first  day  ol  symptom  relief 

Median  time  is  the  time  for  50%  of  patients  to  experience  symptomatic  relief 


The  new  dose  of  4.8g/day  also  provides  a 
significant  improvement  in  quality  of  life  at 
three  weeks  for  moderate  UC  patients  (as  a 
mean  change  from  baseline).3 

If  I  don't  have  any  Asacol  800mg  MR  tablets 
in  stock,  can  I  give  the  patient  Asacol 
2x400mg  MR  tablets  instead? 

A.  No.  Interchangeability  between  Asacol  400mg 
MR  tablets  and  the  new  Asacol  800mg  MR 
tablets  has  not  been  established.  According 
to  MIMS,  different  mesalazines  are  not 
interchangeable  and  should  be  prescribed 
according  to  their  mode  and  site  of  action  with 
the  brand  name  specified.4 

In  addition,  for  moderate  acute  exacerbations 
of  UC  only  Asacol  800mg  MR  tablets  are 
licensed  for  dosing  up  to  4.8g/day.'  Asacol 
400mg  MR  tablets  are  only  licensed  for  doses 
at  2.4g/day  for  these  patients.5  Asacol  400mg 
MR  tablets  are  not  licensed  at  4.8g/day. 

Will  most  moderate  UC  patients  be 
switched  from  Asacol  400mg  MR  tablets  to 
Asacol  800mg  MR  tablets  (at  4.8g/day)  or 
should  I  stock  both  doses? 

A.  Different  mesalazines  are  not  interchangeable4 
and  it  is  advisable  to  stock  both  doses. 
Moderate  UC  patients  will  not  be  automatically 
swapped  to  Asacol  800mg  MR  tablets  (dosed 
at  4.8g/day)  as  every  patient  is  different 
and  has  different  requirements  from  their 
treatment. 

Asacol  400mg  MR  tablets  will  still  be  available. 
UC  or  CD  patients  who  are  being  successfully 
treated  and  are  in  remission  should  be 
maintained  on  this  dose  of  Asacol  400mg  MR 
tablets  and  not  be  switched  to  Asacol  800mg 
MR  tablets.  Asacol  800mg  MR  tablets  may  be 
prescribed  for  newly  diagnosed  patients  and 
the  higher  dose  of  4.8g/day  may  also  be 
considered  for  those  moderate  UC  patients 
suffering  from  flares  in  order  to  help  achieve 
fast  symptom  relief. 

How  should  Asacol  800mg  MR  tablets  be 
dosed? 

A.  Asacol  800mg  MR  tablets  have  the  benefit  of 
twice  daily  dosing,'  thus  avoiding  the  difficult 


lunchtime  dose,  which  patients  often  forget  to 
take.  Divided  dosing  offers  the  convenience 
of  twice  daily  dosing  which  is  associated  with 
better  patient  compliance6  versus  three  times 
daily  dosing.7 

Are  there  increased  side  effects  with  a 
higher  dose? 

A.  There  are  no  significant  differences  in  the 
overall  adverse  event  profile  of  Asacol  800mg 
MR  tablets  dosed  at  4.8g/day  at  six  weeks 
compared  to  mesalazine  400mg  dosed  at 
2.4g/day.s 

How  will  Asacol  800mg  MR  tablets  be 
packaged/dispensed? 

A.  Asacol  800mg  MR  tablets  will  be  packaged  in 
bottles;  each  bottle  will  contain  a  total  of  180 
tablets. 

What  are  the  costs  associated  with 
prescribing  Asacol  800mg  MR  tablets 
(4.8g/day)  compared  to  Asacol  400mg  MR 
tablets? 

A.  Asacol  800mg  MR  tablets  cost  the  same  as 
Asacol  400mg  MR  tablets  on  a  gram  per  gram 
basis.  Based  on  treatment  at  2.4g/day  for  one 
month  (30  days),  both  Asacol  800mg  MR 
tablets  and  Asacol  400mg  MR  tablets  cost 
£62.43.  Asacol  800mg  MR  tablets  dosed  at 
4.8g/day  will  cost  £124.86.** 

Asacol  800mg  MR  tablets  are  available  in 
bottles  of  180  and  cost  £124.86**.4 

"Price  at  time  of  publication 


Asac  I 

MR  tablets 

(MESALAZINE) 

confidence  in  colitis 


Adverse  events  should  be  reported  to  Procter  &  Gamble  Pharmaceuticals  UK  Ltd  on  01784  474900. 
Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk 


Asacol®  800mg  MR  Tablets  Abbreviated  Prescribing  Information 
Presentation:  Asacol  800mg  MR  Tablets,  PL  00364/0083,  each  modified  release 
tablet  contains  800mg  mesalazine  ^-aminosalicylic  acid)  Product  is  supplied  in 
plastic  (HDPE)  bottles  containing  180  tablets  (£124  86)  Indications:  Ulcerative 
colitis:  Treatment  of  mild  to  moderate  acute  exacerbations  For  the  maintenance  of 
remission.  Crohn's  ileo-colitis:  Maintenance  of  remission.  Dosage  and 
administration:  Adults:  Mild  acute  exacerbations:  3  tablets  a  day  in  divided  doses. 
Moderate  acute  exacerbations:  6  tablets  a  day  in  divided  doses.  Maintenance  of 
remission  of  ulcerative  colitis  and  Crohn's  ileo-colitis:  Up  to  3  tablets  a  day,  in  divided 
doses  Elderly:  -The  normal  adult  dosage  may  be  used  unless  renal  function  is 
impaired  Children:  Not  recommended.  Contra-indications:  A  history  of  sensitivity 
to  salicylates  or  renal  sensitivity  to  sulfasalazine.  Confirmed  severe  renal  impairment 
(GFR  less  than  20  ml/mm).  Hypersensitivity  to  any  of  the  ingredients.  Severe  hepatic 
impairment.  Gastric  or  duodenal  ulcer,  haemorrhagic  tendency.  Precautions:  Use 
in  the  elderly  should  be  cautious  and  subject  to  patients  having  a  normal  renal 
function.  Discontinue  treatment  immediately  if  acute  symptoms  of  intolerance  occur 
including  vomiting,  abdominal  pain  or  rash.  Patients  with  the  rare  hereditary 
problems  of  galactose  intolerance,  the  Lapp  lactase  deficiency  or  glucose-galactose 


Date  of  preparation  April  2008. 
AS7677/57007 


malabsorption  should  not  take  this  medicine  because  of  the  presence  of  lactose 
monohydrate  Standard  haematological  indices  (including  the  white  cell  count} 
should  be  monitored  repeatedly  in  patients  taking  azathiopnne,  especially  at  the 
beginning  of  such  combination  therapy,  whether  or  not  mesalazine  is  prescribed 
Asacol  should  be  used  in  extreme  caution  in  patients  with  confirmed  mild  to 
moderate  renal  impairment.  Renal  function  should  be  monitored  (with  serum 
creatinine  levels  measured)  prior  to  start  of  treatment,  and  periodically  during 
treatment,  taking  into  account  individual  history  &  risk  factors  Mesalazine  should  be 
discontinued  if  renal  function  deteriorates  !f  dehydration  develops,  normal  fluid  & 
electrolyte  balance  should  be  restored  as  soon  as  possible  Serious  blood  dyscrasias 
(some  with  fatal  outcome)  have  been  very  rarely  reported  with  mesalazine 
Haematological  investigations  including  a  complete  blood  count  may  be  performed 
prior  to  therapy  initiation  and  immediately  if  the  patient  develops  unexplained 
bleeding,  bruising,  purpura,  anaemia,  fever  or  sore  throat.  Stop  treatment  if 
suspicion  or  evidence  of  blood  dyscrasia.  Lactulose  or  similar  preparations  which 
lower  stool  pH  should  not  be  concomitantly  administered  Concurrent  use  of  other 
known  nephrotoxic  agents,  e  g  NSAIDs  &  azathiopnne,  may  increase  risk  of  renal 
reactions  Mesalazine  should  therefore  be  used  with  caution  during  pregnancy  and 
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lactation  when  the  potential  benefit  outweighs  the  possible  hazards  in  the  opinion 
of  the  physician  If  neonate  develops  suspected  adverse  reactions  consideration 
should  be  given  to  discontinuation  of  breast-feeding  or  discontinuation  of  treatment 
of  the  mother  Undesirable  Effects:  Common  nausea,  diarrhoea,  abdominal  pam, 
headache,  vomiting,  arthralgia/myalgia  Rare  reports  of  leucopenia,  neutropenia, 


agranulocytosis,  aplastic  anaemia,  thrombocytopenia,  myocarditis  &  pericarditis, 
peripheral  neuropathy,  ve 

pancreatitis,  alopecia,  lupus  erythematosus-like  reactions  and  rash  (inc.  urticaria), 


vertigo,  bronchospasm,     eosinophilic  pneumonia, 


bullous  skin  reactions,  abnormalities  of  hepatic  function  and  hepatitis,  interstitial 
nephritis  and  nephrotic  syndrome  with  oral  mesalazine  treatment,  usually  reversible 
on  withdrawal  Renal  failure  has  been  reported  Suspect  nephrotoxicity  in  patients 
developing  renal  dysfunction.  Drug  fever  Very  rarely,  mesalazine  may  be  associated 
with  exacerbation  of  the  symptoms  of  colitis,  Stevens  Johnson  syndrome  & 
erythema  multiforme,  interstitial  pneumonitis  Legal  category:  POM  Marketing 
Authorisation  Holder:  Procter  &  Gamble  Pharmaceuticals  UK  Ltd,  Egham,  Surrey 
TW20  9NW  Asacol  is  a  trademark  ©  2007  Procter  &  Gamble  Pharmaceuticals 
Refer  to  Summary  of  Product  Characteristics  before  prescribing  Date  of  preparation 
November  2007  AS7555 
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Is  there  anybody  out  there? 


Last  week's  RPSGB  Council  election  results  revealed  not  just  the  winners  but  also  the  lowest 
voter  turnout  in  four  years.  Why,  and  why  should  you  care,  asks  Jennifer  Richardson 


t's  not  as  if  the  Society  was  unduly  optimistic.  Prior  to  the 
announcement  of  its  Council  election  results  last  week,  outgoing 
RPSGB  president  Hemant  Patel  said  he  would  be  "very  surprised"  if 
there  was  a  "significant  change"  from  the  21  per  cent  turnout  at  the 
last  vote,  in  2006  (last  year  the  number  of  candidates  did  not  exceed 
the  number  of  places).  Arguably,  though,  there  was  a  significant  change, 
and  not  for  the  better.  A  16  per  cent  turnout  in  2008  amounts  to  a  not 
immaterial  five  percentage  point  drop  in  two  years,  and  27  per  cent  less 
people  voting  than  four  years  ago. 

But  Mr  Patel  also  argued:  "I  think  the  issue  of  apathy  is  the  same  in  all 
professions."  A  quick  glance  at  the  election  turnout  figures  for  the  Royal 
College  of  General  Practitioners  reveals  he  may  have  a  point,  with 
percentages  hovering  around  the  low  20s.  Last  year  it  was  24  per  cent, 
though  -  8  percentage  points  higher  than  the  Society  achieved  this  year. 
This  year's  RCGP  figure  won't  be  available  until  next 
week,  however,  and  could  yet  reveal  a  corresponding 
rise  in  apathy  among  GPs. 

In  fact,  political  apathy  appears  to  be  on  the  rise 
throughout  the  general  population.  Historically  high 
at  around  three-quarters  of  the  eligible  voting  public, 
turnout  for  the  general  election  in  2001  plummeted  to 
a  record  low  of  59  per  cent,  rising  only  slightly  to  61 
per  cent  in  2005.  The  government  is  so  concerned 
that,  in  March,  justice  secretary  Jack  Straw  unveiled 
proposals  to  make  voting  a  compulsory  civic  duty. 

Apart  from  such  drastic  measures,  Mr  Patel  believes, 
the  Society  can  do  no  more  to  encourage  members  to 
vote  in  the  Council  elections.  "If  people  want  to  take 
part,  the  Society  is  making  every  effort  to  support  them.  Without  standing 
on  their  doorstep,  what  else  can  I  do  to  get  them  to  vote?" 

But  newly-elected  Council  member  Alison  Moore  disagrees.  Not  that 
the  Society  isn't  making  the  effort,  says  the  locum,  but  that  it  isn't  taking 
the  right  approach.  "The  Society  is  not  good  at  connecting  with  the 
membership,"  she  says.  "They're  trying,  but  they're  still  expecting  people 
to  go  to  them  and  not  the  other  way  round." 

Ms  Moore  suggests  a  more  proactive  approach:  "There  should  be  a  lot 
more  of  going  to  where  pharmacists  are  already  meeting  and  getting 
involved  with  their  discussions." 


e  Society 


is  not  g 
at  connecting 


Rachel  Davies,  of  Burry  Port  Pharmacy,  Carmarthanshire,  agrees  that 
the  "remoteness"  of  the  Society  was  one  factor  that  put  her  off  voting. 
"We  don't  meet  anybody  from  the  Society  unless  the  inspector  comes," 
she  says.  David  Barlow,  of  The  Pharmacy  in  Rhosneigr,  who  did  vote, 
concurs:  "The  Society's  been  disconnected  from  us  for  years." 

The  less  than  impressive  turnout  is  undeniably  worrying,  at  a  time  when 
the  demerger  of  the  Society  into  separate  regulatory  and  professional 
bodies  is  looming.  Does  it  strip  the  Society  of  authority  in  its  bid  to  form 
the  central  plank  of  the  latter  organisation?  As  David  McNaughton 
summed  it  up  on  C+D's  website:  "Does  16  per  cent  represent  a  good 
surrogate  marker  for  those  members  willing  to  pay  to  be  members  of  a 
voluntary  body?  Treasurer  -  calculator  out!" 

The  Society  was  unable  to  comment  on  the  number  of  members  a 
future  professional  body  will  need  in  order  to  ensure  viability.  But  current 
Council  vice-president  Martin  Astbury,  re-elected  to 
Council  last  week  with  a  huge  46  per  cent  of  the  votes 
for  England's  National  Constituency  seat  (along  with  the 
top  proportion  of  unreserved  seat  votes  on  23  per  cent),) 
admits  it  is  "doubly  important"  for  the  Society  to 
engage  with  members  as  it  moves  towards  voluntary 
membership.  "Anybody  who  gets  involved  in  the 
election  process  is  more  likely  to  join  a  new  professional 
body,"  he  says. 

And  despite  the  failings  she  highlights  in  the  Society's 
engagement  with  members,  Ms  Moore  was  still 
disappointed  with  the  turnout  because,  she  says:  "I  was 
kind  of  hoping  that  even  if  people  don't  care  about  the 
Society,  they  would  care  about  the  future  of  our 
profession."  And  maybe  that's  the  crucial  point. 

Perhaps  the  move  towards  the  creation  of  a  new  professional  body 
represents  a  case  of  'speak  now  or  forever  hold  your  peace'  (or  at  least  for 
a  very  long  time).  With  backing  from  key  stakeholders  in  the  Waterloo 
Group  (C+D,  May  17,  p6),  it  looks  increasingly  like  a  foregone  conclusion 
the  Society  will  form  the  foundations  of  that  leadership  body. 

So  even  those  who  didn't  vote  for  Council  shouldn't  think  it's  too  late  to 
voice  their  opinions  to  its  otherwise  elected  members  on  the  future  body's 
make-up  and  mandate,  heeding  the  words  of  Greek  philosopher  Plato: 
"The  price  of  apathy  towards  public  affairs  is  to  be  ruled  by  evil  men." 
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IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK  Indications:  Ibuleve  Gel  and  Maximum 
Strength  for  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Also  for  pain  relief  in  non-serious  arthritic  conditions  Ibuleve  Speed  Relief  Gel:  For  fast  local  relief  of  rheumatic  pain,  muscular  aches,  pains  or 
swellings,  such  as  strains,  sprains  and  sports  injuries.  Directions  (Ibuleve  Gel):  Lightly  apply  a  thin  layer  of  the  gel  over  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use.  Repeat  as  required  up  to  three  times 
daily  Directions  (Ibuleve  Maximum  Strength  Gel):  Lightly  apply  2  to  5  cm  of  gel  (50  to  125  mg  ibuprofen)  to  the  affected  area.  Massage  gently  until  absorbed.  Wash  hands  after  use  Repeat  as  required  up  to  three  times  daily. 
Directions  (Ibuleve  Speed  Relief  Gel):  Lightly  apply  4-10cm  of  gel  over  the  affected  area.  Massage  gently  until  absorbed  Wash  hands  after  use.  Repeat  as  required  up  to  three  times  daily,  at  least  4  hours  apart  Contraindications: 
Not  to  be  used  if  allergic  to  any  of  the  ingredients,  or  in  cases  of  hypersensitivity  to  aspirin,  ibuprofen  or  related  painkillers,  especially  where  associated  with  a  history  of  asthma,  rhinitis  or  urticaria.  Not  to  be  used  on  broken  skin, 
under  occlusive  dressings  (Ibuleve  Speed  Relief  Gel  only)  or  where  there  is  infection  or  other  skin  disease.  Not  to  be  used  during  pregnancy  or  lactation.  Precautions:  Not  recommended  for  children  under  12  years  without  medical 
advice.  If  symptoms  worsen  or  persist,  consult  a  doctor  or  pharmacist.  Patients  with  asthma,  an  active  peptic  ulcer  or  a  history  of  kidney  problems  should  consult  their  doctor  before  use,  as  should  patients  already  taking  aspirin  or 
other  painkillers  Interaction  with  blood  pressure  lowering  drugs  may  occur,  but  is  very  unlikely.  Keep  away  from  the  eyes,  nose  and  mouth  Keep  all  medicines  out  of  the  reach  of  children.  For  external  use  only  Side-effects:  In  normal 
use,  side-effects  are  very  rare,  but  may  occasionally  include  hypersensitivity  reactions,  and  in  susceptible  individuals  renal  and/or  gastrointestinal  side  effects  Legal  category:[p]lbuleve  Gel  and  Maximum  Strength  Get  GSL  Ibuleve 
Speed  Relief  Gel  Packs:  Ibuleve  Gel  (PL  0173/0060)  -  30g,  RSP  £3  89  (£3.31  exc.  VAT)  and  50g.  RSP  £5.39  (£4,59  exc.  VAT),  Ibuleve  Maximum  Strength  Gel  (PL  0173/0176)  -  30  g,  RSP  £4  95  (£4  21  exc  VAT)  and  50  g  RSP  £6  95 
(£5.91  exc.  VAT),  Ibuleve  Speed  Relief  Gel  (PL  0173/0060)  -  40g,  RSP  £5.60  (£4.77  exc.  VAT)  Revision  date:  July  2003 
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The  only  protest  I  can  make 


There  are  still  215  days  to  Christmas  and 
already  I'm  crossing  people  and  organisations  off 
my  festive  card  list.  Christmas  2008  could  be  my 
cheapest  yet. 

Servier  Laboratories  will  not  be  receiving  a 
card  this  Chrimbo.  Replacing  Coversyl  with 
Coversyl  Arginine  has  been  distinctly  unhelpful 
to  me  and  my  patients.  Having  carefully  read  the 
thorough  information  from  PSNC,  I've  come  to  the 
conclusion  that,  to  all  intents  and  purposes,  Coversyl 
and  Coversyl  Arginine  are  identical. 

But  try  explaining  that  to  patients.  The  only  patients  I 
have  on  it  now  are  a  couple  who  wouldn't  accept  the 
generic  because  they  had  'got  used  to'  their  trusty  Coversyl 
presentation.  "These  are  the  same,  Mrs  Jones,  they've  just 
got  a  different  name,  come  in  a  different  strength  and  in  a 
different  pack." 

Yes,  the  Coversyl  Arginine  patient  information  leaflet  is  brilliantly 
presented,  but  it  doesn't  answer  the  question  that  must  be  on  every 
patient's  lips  about  why  they  have  been  changed  from  the  old  variety 

I  have  to  invest  in  stock  of  this  new  variant  to  meet  the  inevitable 
occasional  script  and  am  bound  to  be  left  with  some  of  the  old 
variety  -  probably  a  box  full  of  loose  pairs  of  tablets.  I  must  then 
dispense  these  at  a  loss  against  generic  perindopril  scripts  to  a 
patient  I  hope  is  unlikely  to  complain  about  their  lucky  dip  box.  A 
few  pens  and  a  notepad  from  the  rep  doesn't  come  anywhere 
near  redressing  the  balance.  A  free  pack  of  each  strength  of 


Coversyl  Arginine  and  Coversyl 
Arginine  Plus  would  be  more 
like  it. 

While  I've  got  my  list  out,  my  big 
red  pen  also  deletes  sanofi-aventis. 
Not  only  do  they  defy  all  rules  of 
English  grammar  by  writing  their 
name  in  lower  case  letters, 
they  also  choose  to  present 
their  Plavix  product  in  packs 
of  30.  As  a  businessman 
myself,  I  appreciate  the  need 
to  make  extra  profit  at  every 
opportunity,  but  surely  there's 
profit  to  be  made  through  good 
customer  relations  and 
teamwork. 

Nobody  wants  to  receive  15 
pairs  of  tablets  rattling  around  in 
a  box  without  a  patient 
information  leaflet.  But  this  is 
what  one  in  every  15  of  my 
Plavix  patients  receives, 
along  with  the 
manufacturer's  phone 
number  to  make  their 
complaint  directly. 


Servier  Laboratories  replies  to  Xrayser... 


Coversyl  and 

Coversyl  Arginine 
are  the  same 
in  tablet 
appearance 
and  are 
bioequivalent 
(safety  and 
efficacy)  at  their 
corresponding 
doses  (see  box,  right). 

Coversyl  Plus  has  also 
changed.  It  is  now  available  as 
the  bioequivalent  Coversyl 
Arginine  Plus. 

Global  simplification  and 
harmonisation  of  the 
manufacturing  process  were  the 
reasons  for  the  changes  to 
Coversyl.  These  changes  have 
increased  stability  (increase  in 
shelf-life  from  two  to  three  years) 
to  ensure  a  consistent,  high  quality 
product  is  available  for  the  global 


Product 

Coversyl  (perindopril  erbumine)  2mg 
Coversyl  (perindopril  erbumine)  4mg 
Coversyl  (perindopril  erbumine)  8mg 


Bioequivalent  product 

Coversyl  Arginine  (perindopril  arginine)  2.5mg 
Coversyl  Arginine  (perindopril  arginine)  5mg 
Coversyl  Arginine  (perindopril  arginine)  10mg 


market  and  thereby  reduce  the 
extra  packaging  required  in  hotter 
or  more  humid  climates. 

We  have  made  available 
information  suitable  for 
pharmacists  and  doctors  to  give  to 
patients  to  explain  the  change. 
Please  see  www.servier.co.uk 
(Healthcare  Professional  section  on 
the  left-hand  side)  for  a  copy  of  the 
Coversyl  Arginine  2.5,  5  and  10mg 
leaflet  or  contact  Servier  Scientific 
&  Medical  Information  01753 
666409  for  hard  copies  and  copies 
of  the  Coversyl  Arginine  Plus  tear- 
off  pad. 

Our  medical  representatives  are 


currently  visiting  doctors  and 
pharmacists  to  explain  the  change 
and  offer  the  aforementioned 
patient  information  resources. 

Servier  would  be  happy  to 
exchange  stock  of  branded  old 
Coversyl  (full  packs  of  30,  no 
parallel  imports  or  patient  returns), 
sourced  from  Servier  Laboratories 
Limited,  returned  to  Servier 
Laboratories  (via  956  Buckingham 
Avenue,  Slough,  SL1  4NL)  to  be 
replaced  with  the  corresponding 
strength  of  Coversyl  Arginine. 

Servier  is  a  research  based 
company  which  seeks  to  fulfil 
unmet  patient  need.  As  a 


Foundation,  we  are  financially 
independent,  which  enables  us  to 
regularly  invest  25  per  cent  of  our 
turnover  in  research  and 
development  -  significantly  higher 
than  the  industry  average  of  15  per 
cent.  Such  investment  ensures  that 
landmark  studies  such  as  HYVET, 
ADVANCE,  PROGRESS,  EUROPA  & 
ASCOT  are  able  to  continue  for  all 
Servier's  innovative  products. 
•  Sanofi  Pharma  Bristol-Myers 
Squibb,  the  marketing 
authorisation  holder  of  Plavix,  said 
it  had  already  communicated  the 
reasons  for  the  change  in  pack  size 
to  healthcare  professionals. 


iore  to  advice  on  selling  contact  lenses  than  meets  the  eye 


Shers  Sidana,  managing  director 

of  EYE  2  EYE  Contactz,  in  response 
to  last  week's  article  on  contact 
ienses  (C+D,  May  17,  p32),  explains 
hat  all  stockists  of  his  company's 


Colour  Eye  Accessories  have 
access  to  professional  clinical 
advice  and  every  potential  wearer 
of  Colour  Eye  Accessories 
undergoes  a  pre-wearer 


assessment  in  line  with  protocols 
set  up  by  their  registered  opthalmic 
professionals. 

Read  more  at  www.chemistand 
druggist.co.uk/letters 


Email  letters  to  haveyoursay@ 
cmpmedica.com  or  write  to  C+D, 
Riverbank  House,  Angel  Lane, 
Tonbridge,  KentTN9  1SE 
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NEW! 


Maximum  strength 
can  help  speed  up 
weight  loss  naturally 


f'/V^  Ur/j  MoJ!  Order  from  AAH,  Enterprise^ 
Phoenix,  Sigma,  Colorama,  Lexon,  Mawdsley  Brooks, 


Adios  Tablets  Trademark  and  Product  Licence  held  by  Diomed  Herbals,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7.JJ.  ' jy 
Indications:  A  herbal  remedy  traditionally  used  as  an  aid  to  slimming.  Legal  category:  GSL,  Further  information  is  available  from  DDD  Ltd,  at  the  address  above.   PIP  CODE:  334-548 
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Pharmacist  or  technician:  who  is 
accountable  when  an  error  is  made? 

With  pharmacists  increasingly  delegating  roles  to  registered  technicians,  the 
RPSGB's:  eii!-*.'  .  -  merit  examines  who  is  accountable  when  an  incident  occurs 


Pharmacists  should  feel  confident  to  delegate 
tasks  to  suitably  competent  registered 
pharmacy  technicians  without  fear  that  their 
own  registration  could  be  in  jeopardy,  as 
technicians,  by  virtue  of  their  registration  with 
the  Society,  are  accountable  for  their  actions 
under  the  Code  of  Ethics. 

But  before  delegating  a  task,  pharmacists 
should  ensure  that  they  have  safe  systems  of 
work  in  place,  such  as  robust  SOPs,  critical 
incident  management  and  quality  assurance 
procedures,  and  that  the  technician  is 
competent  to  do  the  task.  In  these 
circumstances,  the  fitness  to  practise 
committees  are  unlikely  to  discipline  the 
pharmacist  where  an  error  is  caused  by  the 
registered  pharmacy  technician. 

Often,  when  an  error  does  occur,  no  one  is 
harmed  and  the  situation  can  be  resolved  with 
the  patient,  and  without  the  need  for  a  formal 
complaint.  Errors  occur  for  two  main  reasons: 
because  there  is  a  fault  at  an  individual  level  or 
because  there  are  poor  systems  and  practices. 
Dispensing  errors,  although  small  in  relation  to 
the  volumes  dispensed,  can  be  further 
minimised  by  better  training,  use  of  skill  mix, 
improved  systems  and  use  of  technology. 


However,  when  a  complaint  of  a  dispensing 
error  is  received  by  the  Society,  it  may  raise 
allegations  that  the  pharmacist's  or  technician's 
fitness  to  practise  is  impaired.  There  are  a 
number  of  ways  in  which  fitness  to  practise  may 
be  impaired,  although  two  of  the  areas  that  are 
considered  when  an  incident  occurs  are  whether 
there  has  been  a  breach  of: 

a)  legislation  (for  example  the  Medicines  Act 
1968  or  Misuse  of  Drug  Regulations  2001  etc), 
and/or 

b)  the  Society's  Code  of  Ethics  for  pharmacists 
and  technicians  and  supporting  professional 
standards  and  guidance  documents. 

Of  course,  as  with  all  laws,  anyone  could  be 
liable  to  criminal  prosecution  for  breach  of  that 
law  including  the  Medicines  Act,  but 
pharmacists  have  specific  responsibilities  under 
the  Medicines  Act. 

Pharmacists  The  Medicines  Act  1968  governs 
the  sale  and  supply  of  medicines  and  the  overall 
accountability  for  the  supply  of  a  medicinal 
product  under  this  rests  with  the  pharmacist. 
This  is  why  it  is  important  that  pharmacists 
operate  within  safe  systems  of  work  and 


that  tasks  are  delegated  to  staff  who  are 
suitably  trained,  competent  and  confident  to 
undertake  them. 

In  order  to  satisfy  their  professional 
accountability,  pharmacists  must  also  ensure 
that  they  comply  with  their  Code  of  Ethics  and 
the  Society's  supporting  professional  standards 
and  guidance  documents. 
Registered  pharmacy  technicians  Registered 
pharmacy  technicians  are  not  given  any  legal 
responsibilities  under  the  Medicines  Act  and 
associated  legislation.  However,  they  must 
comply  with  their  Code  of  Ethics  and  the 
Society's  supporting  professional  standards  and 
guidance  documents.  During  the  revision  of  the 
code,  it  was  agreed  that  the  same  Code  of  Ethics 
should  apply  to  both  pharmacists  and 
technicians  on  the  basis  that  the  same  ethical 
principles  should  be  applicable  to  the  two 
professions,  even  though  the  way  they  are 
applied  will  depend  on  an  individual's  role 
and  circumstances.  Registered  technicians 
who  are  also  accuracy  checking  technicians 
(ACTs)  are  trained  to  check  the  accuracy  of 
dispensing  in  terms  of  counting,  pouring  and  the 
picking  of  the  right  medicine,  not  the  accuracy 
of  therapeutic  outcomes,  which  is  the 
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C  D  Clinical 


Oral  problems 


A  picture  guide  to  the  appearance  of  some  common  and  less  common  oral  problems 


Could  you  distinguish  leukoplakia  from  oral  thrush?  What  does  a  mucocoele  look 
like?  What  would  you  recommend  for  a  furred  tongue7 


This  pictorial  guide  to  oral  problems  should  help  you  to  distinguish  conditions 
you  might  treat  with  OTC  medicines  from  those  that  should  be  referred. 


This  article  can  help  in  the  following  CPD  competencies:  Gla, 
G1c,  Gld,  Clf,  C2a.  See  www.tinyurl.com/264zu 


Dr  Nigel  Stollery 


Anyone  who  has  suffered  with  a  cold  sore 
will  readily  tell  you  how  uncomfortable 
oral  lesions  can  be.  They  can  make  the 
sufferer's  life  a  misery,  especially  if  they 
recur  with  any  exposure  to  strong  sunlight 
such  as  that  encountered  on  foreign 
holidays.  In  some  cases  these  lesions  are 
simple,  self-limiting  conditions  such  as 
simple  mouth  ulcers.  In  other  cases,  like 
oral  thrush,  they  may  herald  a  more  serious 
underlying  condition  such  as  HIV  or  Aids. 

Angular  cheilitis  (see  picture  1) 


fissures  and  soreness.  In  severe  cases  there 
may  be  associated  ulceration,  crusting  and 
bleeding  every  time  the  mouth  is  opened. 
The  cause  of  the  condition  is  unknown 
but  secondary  infection  with  thrush 
commonly  occurs,  preventing  healing 
and  resolution. 

Some  studies  suggest  an  association 
with  deficiency  of  iron,  vitamin  B  and 
zinc.  The  incidence  of  the  condition 
increases  with  age  and  is  more  common 
in  denture  wearers. 

In  most  cases  the  natural  tendency  is  to 
lick  the  areas  to  sooth  it,  but  the  presence 
of  digestive  enzymes  in  saliva  make  the 
condition  worse.  Management  includes 
barriers  such  as  lip  salve  or  petroleum  jelly, 
and  avoiding  licking.  In  severe  and  chronic 
cases  antifungal  treatment  may  help. 

Bell's  palsy  (see  picture  2) 


This  is  an  inflammatory  condition  that 
occurs  at  the  corner  of  the  mouth  with 


College  of 
Pharmacy  Practice 

This  course  (module  1440),  in  association 
with  multiple  choice  questions  being 
published  in  C+D  June  7,  provides  one 
hour's  continuing  education 


Unilateral  paralysis  of  the  facial  (7th)  nerve 
results  in  the  inability  to  control  facial 
muscles  on  one  side  of  the  face.  This  may 
be  most  apparent  when  looking  at  the 
mouth  as  it  may  appear  to  droop  at  one 


side  with  an  associated  inability  to  smile. 
Causes  of  this  symptom  include  brain 
tumours  and  stroke,  but  when  no  cause  is 
found  the  condition  is  known  as  Bell's 
palsy.  The  onset  is  usually  very  rapid  and 
complete  paralysis  may  occur  within  a 
24-hour  period. 

Some  studies  have  suggested  that  the 
herpes  simplex  type  1  virus  may  contribute 
and  so  antiviral  medication  is  usually  given. 
This  requires  a  referral  to  a  GP,  which 
should  occur  as  soon  as  possible.  A  short 
course  of  high  dose  (40  to  60mg  per  day) 
oral  prednisolone  is  usually  given  with  the 
antiviral  medication,  again  as  soon  as 
possible  after  onset. 

Prognosis  is  usually  good  even  without 
treatment,  with  85  per  cent  improving 
after  three  weeks  and  71  per  cent  fully 
recovered  after  12  months. 

Folliculitis  (see  picture  3) 


In  men,  close  shaving  with  multiple  blade 
razors  increases  the  chances  of  folliculitis 
and  secondary  infection.  The  commonest 
cause  is  Staphylococcus  aureus,  which 
produces  a  characteristic  yellow  crust  at 
affected  areas. 

In  mild  cases,  allowing  the  hair  to  grow 
and  applying  topical  antiseptics  may  be  all 
that  is  required,  but  in  more  severe  cases  a 
referral  to  a  GP  for  topical  or  oral 
antibiotics  will  be  needed.  Once 
established,  the  infection  can  be 
contagious  and  advice  needs  to  be  given 
regarding  this. 

If  there  is  recurrent  infection,  swapping 
to  a  single  blade  sensitive  skin  razor  with 
advice  not  to  stretch  the  skin  during 
shaving  may  be  helpful.  The  condition  may 
also  be  associated  with  the  use  of  jacuzzis, 
which  can  be  a  reservoir  for  Pseudomonas. 
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Furred  tongue  (see  picture  4) 


Furring  on  the  surface  of  the  tongue  is 
associated  with  smoking  and  a  poor  diet 
high  in  carbohydrates,  and  is  the  result 
of  a  build  up  of  epithelial  debris  and 
bacteria.  Furred  tongue  is  also  more 
common  in  mouth  breathers,  who  tend 
to  snore  when  sleeping. 

The  condition  is  of  no  clinical 
significance  so  treatment  is  not  necessary, 
but  many  people  become  obsessed  about 
the  coating  and  seek  advice  and  help.  If  this 
is  the  case,  the  tongue  can  be  gently 
brushed  with  a  toothbrush  after  the  teeth 
have  been  cleaned,  or  scraped  with  a 
tongue  scraper  or  wooden  spatula. 
Alterations  to  diet  with  a  decrease  in 
modified  carbohydrates  will  also  help  in 
most  cases. 

The  main  differential  diagnosis  is  oral 
Candida  so  a  course  of  antifungal  lozenges 
may  be  useful  in  severe  cases.  However, 
repeated  courses  shouldn't  be  given 
without  swabbing  to  confirm  the  presence 
of  Candida  albicans. 


Geographic  tongue  (see  picture  5) 


Also  termed  benign  migratory  glossitis,  this 
is  a  common  condition  affecting  1  to  2  per 
cent  of  the  population  and  resulting  in  a 
characteristic  map-like  appearance  on  the 
surface  of  the  tongue. 

The  affected  areas  heal  but  new  lesions 
occur  in  other  areas,  giving  a  constantly 
changing  appearance. 

The  cause  is  unknown  and  no  treatment 
is  required. 

Patients  usually  need  a  lot  of 
reassurance  which,  if  provided,  will  avoid 
the  need  for  referral  to  a  GP.  The  condition 
may  last  from  a  few  days  to  many  years 


Herpes  simplex  (see  picture  6) 


Although  serological  evidence  suggests 
that  80  per  cent  of  people  carry  the  herpes 
simplex  virus  1  (HSV1),  repeated  outbreaks 
only  occur  in  around  30  per  cent  of  carriers. 
For  these  people,  cold  sores  can  be  very 
uncomfortable 

Known  triggers  of  recurrence  include 
ultraviolet  light,  stress,  menstruation  and 
trauma,  and  where  possible,  these  should 
be  minimised  or  avoided  (for  example, 
using  sunblock). 

Outbreaks  are  usually  preceded  by 
tingling,  itching,  burning  or  paraesthesia  at 
the  affected  site  and  it  is  when  these 
symptoms  first  become  apparent  that 
topical  antivirals  are  most  effective.  Topical 
acyclovir  is  the  drug  of  choice  and  needs  to 
be  applied  every  two  hours.  In  severe  cases 
underlying  immunosupression  should 
always  be  considered  and  referral  to  a  CP  is 
advisable. 


Leukoplakia  (see  picture  7) 


Leukoplakia  is  a  white  plaque  or  patch 
that  cannot  be  characterised  clinically  as 
any  other  disease  such  as  lichen  planus  or 
oral  thrush. 

These  idiopathic  cases  are  clinically 
important  because,  if  they  are  left,  around 
4  to  17  per  cent  will  undergo  malignant 
transformation  to  squamous  cell 
carcinomas.  Most  leukoplakias  are 
asymptomatic  and  are  detected  by  dentists 
during  routine  examinations.  Lips  are 
commonly  affected  and  more  easily 
noticed  by  patients. 

Leukoplakia  is  associated  with  trauma, 
tobacco  (chewing  more  commonly  than 
smoking),  alcohol,  infections  such  as  HIV 
and  chemicals  such  as  sanguinaria,  a  plant- 
derived  herbal  remedy. 

Any  cases  of  leukoplakia  should  be 
referred  to  a  CP,  who  will  then  be  able  to 
arrange  a  biopsy  of  the  affected  area  to 
exclude  malignancy. 


Lick  lip  dermatitis  (see  picture  8) 


The  presence  of  digestive  enzymes  in  saliva 
means  that  it  is  quite  common  for  repeated 
lip  licking  to  result  in  a  uniform  perioral 
erythema  and  soreness.  The  condition  is 
most  common  in  children  and  persists 
because  licking  the  affected  areas  gives  the 
sensation  of  relieving  the  dryness 
associated  with  the  condition. 

Treatment  requires  prevention  of  contact 
between  the  affected  area  and  saliva,  which 
is  most  easily  achieved  by  the  use  of 
paraffin-based  greasy  emollients  such  as  lip 
salves.  These  must  be  frequently  reapplied 
as  continued  licking  tends  to  remove  them 
soon  after  they  are  applied. 

MucOCOele  (see  picture  9) 


Also  called  a  ranula,  these  pseudo-cysts 
occur  when  saliva  leaks  out  of  salivary 
glands  under  the  oral  mucosa  into  the 
surrounding  soft  tissue.  In  most  cases  they 
occur  as  a  result  of  trauma  and  damage  to 
the  salivary  gland  excretory  duct,  but  in 
other  cases  duct  obstruction  has  been 
implicated.  Seventy  per  cent  of  case  occur 
in  the  under-20  years  age  group  and  the 
condition  is  more  common  in  females. 

Mucocoeles  are  painless  and  may  grow 
rapidly  followed,  in  many  cases,  by  rupture 
and  shrinkage.  Often  all  that  is  required  is 
time  to  allow  this  to  happen,  but  in  other 
more  persistent  cases  incision  or  excision 
of  the  affected  area  and  salivary  gland  may 
be  required. 

Oral  thrush  (see  picture  10,  overleaf) 


First  described  in  1838,  this  condition  is 
more  common  in  newborn  babies  (37  per 
cent  in  the  first  month  of  life),  those  on 
steroids  or  antibiotics,  and  patients  who  are 
immunocompromised  because  of 
conditions  such  as  HIV  and  Aids.  The  cause 
is  a  localised  overgrowth  of  the  yeast 
Candida  albicans,  causing  characteristic 
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raised  white  plaques  which  have  a  cottage 
cheese-like  appearance  and  bleed  when 
scraped  off. 

Treatment  is  not  always  necessary,  as 
the  condition  can  spontaneously  resolve  if 
the  culpable  steroids  or  antibiotics  are 
stopped.  Oral  antifungals  may  help 
resistant  cases,  such  as  miconazole, 
nystatin  or  amphotericin  gels  or  lozenges; 
nystatin  is  used  four  times  daily  for  five  to 
seven  days. 

Where  episodes  are  related  to  inhaled 
corticosteroid  treatment  for  asthma  or 
other  respiratory  condition,  rinsing  the 
mouth  after  using  the  inhaler  or  employing 
a  spacer  device  may  help.  In  recurrent 
cases,  referral  to  a  GP  for  further 
investigation  may  be  useful,  especially  in 
high  risk  groups  where  HIV  infection  is 
more  likely. 


Perioral  dermatitis  (see  picture  11) 

The  use  of  moderately  potent  or  potent 
topical  steroids  on  the  face  may  result  in 
perioral  dermatitis.  This  condition  tends  to 
occur  almost  exclusively  in  women,  and 
because  it  resembles  eczema  and  often 
worsens  when  topical  steroids  are  stopped, 
can  persist  for  many  months.  Doctors  are 
also  often  to  blame,  as  they  may  prescribe 
stronger  steroids  in  the  mistaken  view  that 
the  condition  is  eczema.  In  any  cases  where 
a  woman  presents  with  persistent  localised 
eczema  around  the  mouth,  the  possibility 
of  perioral  dermatitis  should  always  be 
considered,  and  advice  provided  on 
stopping  the  steroid.  If  this  does  not  help, 
oral  antibiotics  such  as  once-daily 
lymecycline  may  help,  so  a  CP  referral  will 
be  necessary. 


Tonsillitis  (see  picture  12) 


Your  Continuing  Professional  Development 


•  Re-read  a  previous  Pharmacy  Update  article  on  oral  problems  -  C+D,  October  21, 
2006,  p23-26.  Read  a  more  recent  article  -  C+D  March  15,  2008,  p18-20  -  if  you 
have  not  already  done  so. 

•  Re-visit  the  Pharmacy  Update  articles  on  Bell's  palsy  (C+D,  November  18,  2006, 
p19-21)  and  cold  sores  (C+D,  April  14,  2007,  p25-27). 

•  Look  at  the  British  Dental  Health  Foundation's  website  www.dentalhealth.org  to 
revise  the  links  between  oral  and  systemic  health.  Read  the  section  on  oral  cancer  so 
you  know  the  signs  and  symptoms. 

•  Find  out  more  about  the  dietary  supplements  that  might  be  beneficial  in  angular 
cheilitis.  At  what  doses  and  for  how  long  should  these  preparations  be  taken?  If  you 
recommend  supplements  for  patients  with  this  condition,  record  the  advice  you  give 
and  ask  them  to  report  back  with  the  results  of  treatment  you  suggested.  Did  they 
experience  any  benefit? 


•  Could  you  now  describe  the  appearance  of  all  the  conditions  mentioned  in  the 
article?  Would  you  be  confident  about  which  symptoms  you  could  treat  and  which 
need  referral? 


A  localised  thick  white  coating  over  both 
tonsils  associated  with  flu-like  symptoms 
usually  suggests  tonsillitis  caused  by 
streptococcal  bacteria. 

In  most  cases,  this  will  require  a 
course  of  oral  antibiotics,  usually 
phenoxymethylpenicillin  or  erythromycin, 
because  tonsillitis  can  be  confused  with 
glandular  fever,  which  tends  to  cause  a 
marked  rash  when  treated  with  ampicillin 
or  amoxicillin,  even  in  patients  without  a 
penicillin  allergy. 

Glandular  fever  is  the  main  differential 
diagnosis,  with  its  symptoms  of  tonsillitis, 
swollen  glands  and  fever.  Caused  by  the 
Epstein-Barr  virus,  it  is  self-limiting  but 
may  result  in  fatigue  lasting  several 
months. 

If  antibiotics  fail  to  help,  then  glandular 
fever  is  likely  and  the  diagnosis  can  be 
confirmed  by  a  Paul  Bunnell  or  monospot 
blood  test  although  false  negatives  are 
common,  making  confirmation  difficult  in 
some  cases. 

Glandular  fever  is  contagious  and  is 
spread  by  the  oral  route,  so  outbreaks  tend 
to  occur  in  groups.  If  suspected,  kissing  and 
close  contact  should  be  avoided  to 
decrease  the  risk  of  spreading  the  virus. 

Nigel  Stollery  is  a  GP  in  Kibworth, 
Leicestershire  and  clinical  assistant  in 
dermatology  at  Leicester  Royal  Infirmary. 


fDf-i  Online  searchable 
V^rU  CPD  archive 

Do  you  keep  the  Update  articles  for 
reference?  Are  there  any  missing  from 
your  collection?  Why  not  check  C+D's 
online  archive  at : 

www.chemistanddruggist.co.uk/update 


Distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy  Update  for 
continuing  education  are  reminded  of  the 
need  to  test.  With  the  support  of  Genus 
Pharmaceuticals,  C+D  readers  can  self-test 
their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the 
June  7  issue,  which  will  cover  this  month's 


three  CPP-accredited  modules. 
A  telephone  marking  service  offers 
independent  verification  of  results  (see 
the  monthly  MCQ  papers  in  C+D  for 
details).  If  you  wish  to  register  for 
Pharmacy  Update,  please  contact  Pauline 
Sanderson  on  01732  377269. 


Chemist+Druggist  in  association  with 
Genus  Pharmaceuticals 
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ALLERCa  I  in- 
first  aid  for  allergies 
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TABLETS 

for  oral  use 


ca  I  m 

allergy  relief  tablets 

chlorphenamineMaleate4mg 


ALLERcalm  antihistamine  tablets  offer 
effective  relief  for  all  allergic  conditions  which 
are  responsive  to  antihistamines,  including 
hay  fever,  food  allergy,  insect  bites,  urticaria, 
vasomotor  rhinitis,  angioneurotic  oedema, 
and  drug  and  serum  reactions. 


ALLERcalm  contains  4mg  chlorphenamine 
maleate  and  is  recommended  for  adults  and 
children  over  1 2  years.  Up  to  six  tablets  can 
be  taken  per  day,  so  dosage  can  be  adjusted 
according  to  the  severity  of  the  reaction. 

ALLERcalm  is  available  in  pack  sizes  of  28  with 
a  recommended  retail  price  of  £1 .75. 
PIP  Code:  324-471 2. 


Win 


Point  and  shoot  with  this  Canon  PowerShot  A460  digital  camera. 
Pocket-sized  at  1 0.6  x  4  x  5.2cm,  and  weighing  only  1 65g,  it  comes 
with  1 6MB  flash  memory  and  takes  5.0  megapixel  pictures. 
It  can  shoot  in  single  frame  or  movie  mode.  With  automatic  focus, 
4x  optical  zoom,  built  in  flash  and  microphone,  and  a  2"LCD  display, 
it  has  everything  you  would  expect  from  a  Canon. . . 

Simply  answer  the  questions  on  the  tear-off  coupon  overleaf, 
put  it  in  the  post  and  you  could  be  a  winner! 
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Allergy 


a  growing  problem 


Allergens 

Pet  hair 
Pollen 

Wasp  and  bee  stings 
Seafood 

House  and  dust  mites 

Nickel 

Latex 

Peanuts 

Antibiotics 


Conditions 

Allergic  rhinitis 
Contact  dermatitis 
Hayfever 

Allergic  conjunctivitis 

Urticaria 

Asthma 

Drug  allergy 

Food  intolerance 


You  may  have  sensed  that  an  increasing  number  of  patients  are 
claiming  to  suffer  with  'an  allergy'.  And  you  would  be  right  -  the 
incidence  of  allergy  has  increased  dramatically  in  recent  decades. 

Recent  studies  have  put  the  rise  at  approximately  threefold  in 
the  last  20  years,  giving  the  UK  one  of  the  highest  rates  of  allergic 
disease  in  the  world. 1  In  any  one  year,  1 2  million  people  in  the  UK 
(one-fifth  of  the  population)  are  likely  to  be  seeking  treatment  for 
allergy. 2 

Rare  severe  disorders  are  now  more  common,  more  children 
are  affected,  and  patients  often  have  allergies  affecting  several 
different  body  systems  -  so-called  multi-system  allergic  disease. 
For  example,  a  child  with  peanut  allergy  may  also  have  eczema, 
rhinitis  and  asthma.' 

Allergic  disease  accounts  for  around  6%  of  GP  consultations 
and  10%  of  their  prescribing  budget.  The  cost  (in  primary  care, 
excluding  hospital  services)  to  the  NHS  is  running  at  over  £900 
million  per  annum. 4 

Why  people  develop  an  allergy  is  unclear,  but  a  family  history 
of  allergy  (atopy)  is  highly  significant.  Atopic  people  have  the 
ability  to  produce  excess  guantities  of  the  allergy  antibody 
immunoglobin  E  (IgE)  when  they  come  into  contact  with 
substances  that  can  act  as  allergens. 

Environmental  factors  also  play  a  part  in  the  development  of 
allergic  conditions,  particularly  early  exposure  to  allergens.  These 
could  include  tobacco  smoke  or  pet  hair,  a  diet  containing  high 
levels  of  allergenic  foods,  and  being  born  during  the  pollen 
season.1'  Some  experts  also  suggest  that  the  rise  in  allergies  is 
associated  with  pollution  or  is  a  result  of  us  living  in  a  cleaner, 
germ-free  environment. 6 


Symptoms 

Sneezing 

Wheezing 

Rhinitis 

Cough 

Rash 

Itch 

Swelling 
Sickness 


Diarrhoea 
Shortness  of  breath 


The  allergic  response 

An  allergy  develops  after  repeated  exposure  to  the  causative 
allergen.  Sensitisation,  which  may  take  up  to  six  weeks  to  develop, 
takes  place  on  initial  exposure.  Subsequent  exposure  then  leads 
to  an  allergic  reaction. 

During  sensitisation,  IgE  antibodies  are  produced  by  white 
blood  cells.  On  re-exposure  these  IgE  antibodies  bind  the  allergen 
and  attach  to  mast  cells,  which  release  inflammatory  mediators 
such  as  histamine  and  leukotrienes. 

Histamine  causes  the  acute  symptoms  of  allergy,  ie  sneezing, 
itching,  rash,  tissue  swelling  or  fall  in  blood  pressure,  whereas 
leukotrienes  cause  airway  narrowing  and  swelling  leading  to 
shortness  of  breath  and  wheezing. 

The  most  effective  way  of  treating  allergies  is  to  avoid  all 
contact  with  the  allergen.  This  is  not  always  a  practical  solution, 
so  antihistamines  available  over  the  counter  provide  a  first  line 
treatment  of  choice  to  relieve  the  acute  symptoms  of  allergy. 

References 

1  -4.  Allergy:  the  unmet  need.  Royal  College  of  Physicians  2003 

5  http://www.familydoctor.co.uk/htdocs/allergy/allergy_specimen.html 

6.  http://www.nhsdirect.nhs.uk/articles/article.aspx?articleld=1 1# 


creating  value  in  pharmaceuticals 


Essential  Information  for  Allercalm  Allergy  Relief  Tablets: 

Tablets  containing  4mg  chlorphenamine  maleate.  Indications:  Symptomatic  control  of  all  allergic  conditions  responsive  to  antihistamines,  including  hay  fever,  urticaria, 
vasomotor  rhinitis,  angioneurotic  oedema,  food  allergy,  drug  and  serum  reactions,  insect  bites.  Dosage  and  administration:  To  be  taken  orally.  Adults  and  Elderly:  1  tablet 
every  4  or  6  hours  up  to  a  maximum  of  six  per  day  (24mg).  Not  recommended,  unless  otherwise  directed  by  practitioner,  in  children  under  1 2  years  and  elderly  patients 
prone  to  confusional  pyschosis  and  other  neurological  anticholinergic  effects.  Cautions:  Contraindications:  hypersensitivity  to  antihistamines;  therapy  with  MAOIs  within 
previous  1 4  days.  Caution  in:  epilepsy,  prostatic  hypertrophy,  glaucoma,  hepatic  disease,  bronchitis,  bronchiectasis,  thyrotoxicosis,  raised  intra-ocular  pressure,  severe 
hypertension  or  cardiovascular  disease,  bronchial  asthma.  Pregnancy:  safety  not  established.  Use  only  when  clearly  reguired  and  when  benefit  outweighs  risk.  Use  in  3rd 
trimester  may  result  in  reactions  in  newborn  or  premature  neonates.  Lactation:  not  recommended,  adverse  effects  risk  in  infant.  Antihistamines  may  inhibit  lactation, 
excreted  in  breast  milk.  Interactions:  Hypnotics,  anxiolytics,  alcohol,  phenytoin  and  MAOIs.  Undesirable  Effects:  Sedation  varying  from  slight  drowsiness  to  deep  sleep. 
Inability  to  concentrate,  lassitude,  blurred  vision,  Gl  disturbances  such  as  nausea,  vomiting  and  diarrhoea.  Urinary  retention,  headaches,  dryness  of  the  mouth.  Dizziness, 
palpitation,  tachycardia,  arrhythmias,  hypotension,  tightness  of  the  chest,  abdominal  pain,  dyspepsia,  anorexia,  hepatic  including  jaundice,  thickening  of  the  bronchial 
secretions,  haemolytic  anaemia  and  other  blood  dyscrasias  infrequently  occur.  Allergic  reactions  including  exfoliative  dermatitis,  photosensitivity  and  skin  reactions. 
Urticaria,  twitching,  muscular  weakness  and  in  co-ordination.  Tinnitus,  depression,  irritability  and  nightmares  infrequently  occur.  Paradoxical  excitation  in  children  and 
confusional  psychosis  in  the  elderly  can  occur  Pack  size  and  price:  28  £1.75.  Legal  status:  P  PL  Number:  PL  0142/0209. 

Licence  holder:  Actavis  UK  Ltd  (Alpharma  Ltd),  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS.  Date  of  preparation:  April  2008.  Consult  SPC  for  full  details 


Rules: 

1  This  prize  draw  is  open  to  pharmacy  counter  staff  employed  full  or  part  time  in 

a  UK  pharmacy  at  the  closing  date. 
2.  Employees  of  CMP  Medica  and  Actavis,  their  trading  divisions  and  their 

immediate  families  are  not  eligible  to  enter. 
3  Entries  must  be  made  on  an  original  coupon  from  C+D. 

4.  Entries  are  restricted  to  one  per  person. 

5.  The  winner  of  the  prize  will  be  the  sender  of  the  coupon  that  is  drawn  first  on 


the  closing  date  with  the  qualifying  questions  correctly  answered. 

6.  No  purchase  is  required  to  enter. 

7.  The  prize  offered  will  be  as  stated.  No  alternatives  or  cash  prizes  will  be  offered. 

8.  The  closing  date  for  entries  to  the  prize  draw  is  June  30,  2008. 

9.  Proof  of  postage  is  not  regarded  as  proof  of  receipt. 

1 0.  The  name  of  the  winner  will  be  available  on  application  to  Lexis  PR,  8  Bolsover 
Street,  London  W1W6AB  after  the  closing  date. 


To  be  entered 
into  the  Actavis 
ASleircalm 

competition  to  win 
a  Canon  PowerShot 
A460  Digital  Camera  simply  answer  the 
questions  below  correctly,  complete  the 
name  and  address  panel,  tear  off  the 
coupon,  stick  a  stamp  on  the  front  and 
put  in  the  post... 

1.  When  should  ALLERcalm  NOT  be  given  to 
elderly  patients 

□  If  they  are  prone  to  confusional  pyschosis 

□  If  they  have  urticaria 

□  If  they  have  allergic  rhinitis 

2.  Which  of  the  following  statements  is  false: 

□  Allergic  disease  accounts  for  around  4% 
of  GP  consultations 

□  The  UK  has  one  of  the  highest  rates  of 
allergic  disease  in  the  world 

□  Chlorphenamine  is  indicated  for 
symptomatic  control  of  allergic 
conditions  responsive  to  antihistamines 

3.  Which  of  the  following  symptoms  is  NOT 
primarily  caused  by  histamine  in  an  allergic 
reaction: 

□  Itching  and  rash 

□  Fall  in  blood  pressure 

□  Airway  narrowing 

FROM: 
Name: 
Pharmacy: 

Address:   


Postcode: 

Telephone  number: 


□  Please  tick  this  box  if  you  would  like  to  find  out  about  similar 
products  and  services  for  healthcare  professionals  from  CMPMedica. 
Our  emails  may  also  include  information  from  other  carefully  selected 
companies  that  may  be  of  interest  to  you  Your  personal  details  WILL 
NOT  be  passed  on  to  any  third  party  without  your  consent. 

O  Please  tick  this  box  if  you  are  happy  for  CMPMedica  to  share  your 
details  with  carefully  selected  third  companies  that  wish  to  provide 
you  with  information  about  products  and  services  for  healthcare 
professionals. 

If  at  any  time  you  wish  to  unsubscribe  from  any  of  CMPMedica's 
communications  or  services  or  remove  your  third  party  consent,  simply 
email  emiles@cmpmedica.com,  providing  your  full  contact  details  and 
which  service  you  would  like  to  unsubscribe  from  You  can  also  call 
01732  377612 

You  can  view  our  privacy  policy  at  www.chemistanddruggist. 
co.uk/privacypolicy 
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Retail  Skills  for 
Pharmacy  Staff 
is  a  distance 
learning 
course  from 
Chemist  + 
Druggist  and 


Hamacher  Group,  supported  1 
SSL  International,  to  improve 
the  general  retailing  skills  of 
pharmacy  staff. 


RETAIL  SKILLS 

for  PHARMACY  STAFF 


One  folder  of  10  modules  can 
be  shared  among  staff. 
Individual  workbooks  are  issued 
to  staff  members  on 
registration 

Content  based  on  Pharmacy 
Services  NVQ2  -  complements 
product  %  no wl edge  learnt  in 
MCA  courses  such  as 
Counterpart 


'HAMACHER 


To  find  out  more  about  Retail  Skills,  to  enrol  members  of  staff  or  to  order  your  learning  modules 

over  the  phone  call: 
Pauline  Sanderson  on  01732  377269,  email  psanderson@cmpmedica.com 

OR  complete  the  form  below 


To:  Pauline  Sanderson,  Pharmacy  Projects.  CMP  Information.  Riverbank  House.  Angel  Lane.  Tonbridge.  Kent  TN9  1SE 

Pharmacist:  Pharmacy  name  

Address:   

  Postcode   


Phone  no:  

Orders  will  not  be  accepted  without  a  telephone  number 


Number 

Retail  Skills  Learning  Modules 
Number  of  sets  @  £4 1 . 1  3  (inc  VAT) 

Course  registration  fee 

Number  of  staff  @  £41 . 1  3  (inc  VAT)    . . 

Name:  

Name:  

Name:  

Total  payment  £. 


Total 

£  

£  


.Email  

□  Cheque  enclosed  (payable  to  CMP  Information) 

□  Credit  card   □  Debit  card  payment  -  details  below 

Card  Type(Visa/Mastercard/Switch/AmEx) :  

Card  number  

Expiry  Date:   

Name  (as  on  card):  

Address  of  cardholder  


 Postcode. 

Signature    Date  


CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  services  for  healthcare  professionals  (Please  note  our  emails  may  also  include  information  from  other  carefully  selected  companies  that  may  be  ol 
interest  to  you)  Your  details  WILL  NOT  be  passed  on  to  third  parties  without  your  consent  It  at  any  time  you  do  not  wish  to  receive  information  from  CMPMedica,  please  write  to  Emily  Miles,  CMP  Medica.  Riverbank 
House.  Angel  Lane.  Tonbridge.  Kent,  TN9  1 SE  You  can  view  our  privacy  policy  at  www  chemistanddruggist  co  uk/privacypolicy 


Clinical  24  May  2008 


See  C+D's  library  of  educational  clinical  articles: 
wrww.chemistanddruggist.co.uk/update 


Clinical  News 


Yes  to  GSKH5N1  vaccine 

ClaxoSmithKline's  H5N1  pre- 
pandemic  flu  virus  vaccine  based 
on  the  currently  circulating  avian 
vaccine  has  been  approved.  CSK 
said  the  immunisation  was  likely 
to  be  effective  against  new 
strains. 

http://tinyurl.com/66kmqo 

fWSoire  Qmm  ^uimnrYiiaiiies 

Newly  updated  NHS  Clinical 
Knowledge  Summaries  include 
dyspepsia,  irritable  bowel 
syndrome,  osteoarthritis,  pruritis 
ani  and  seborrhoeic  dermatitis. 
http://tinyurl.com/5c79lz 

AF  drug  trial  positive 

Sanofi-aventis  has  announced 
positive  results  for  a  large  trial  of 
its  anti-atrial  fibrillation  drug 
dronedarone  (Multaq).  Patients 
treated  with  the  drug  showed  a 
30  per  cent  reduction  in 
cardiovascular  death  compared 
with  standard  therapy. 
http://tinyurl.com/57q3s3 

Low  BP  good  for  all 

Reducing  blood  pressure 
protects  all  from  cardiovascular 
events,  a  metastudy  has  found. 
There  was  no  strong  evidence 
that  any  particular  blood 
pressure-lowering  drugs  offer 
advantages  in  any  age  group. 
http://tinyurl.com/4fkmcv 


FDA  warns  of  possible 
varenicline  problems 


US  healthcare  professionals  have 
been  warned  that  the  FDA  is 
increasingly  concerned  about 
possible  links  between  smoking 
cessation  treatment  with 
varenicline  and  serious 
neuropsychiatric  symptoms. 

The  warnings  come  as  the 
agency  is  reviewing  reports  of 


suicidal  thoughts,  aggressive  and 
erratic  behaviour  and  drowsiness 
affecting  patients'  ability  to  use 
machinery  when  taking  the 
treatment.  Varenicline  is  marketed 
as  Chantix  in  the  USA  and  Champix 
in  the  UK.  The  warnings  in  the 
drug's  US  prescribing  information 
have  been  revised. 


DH  publishes  heatwave  plan 


Department  of  Health  advice  on 
what  to  do  in  a  heatwave  is  to  be 
made  available  in  the  form  of 
leaflets  to  be  supplied  to  the  public 
through  pharmacies. 

Chief  Medical  Officer  Sir  Liam 


Donaldson  said  the  window  of 
opportunity  for  effective  action  is 
very  short  when  a  heatwave  starts, 
and  that  proper  preparedness  is 
essential 

http://tinyurl.com/5rpd9p 


New  Products 


Tasigna  200  mg  hard  capsules 
(nilotinib)  Indicated  for 
treatment  of  adults  with  chronic 
phase  and  accelerated  phase 
Philadelphia  chromosome  positive 
chronic  myelogenous  leukaemia 
(CML)  with  resistance  or 
intolerance  to  prior  therapy 
including  imatinib.  Novartis 
Pharmaceuticals  UK,  tel:  01276 
698  370. 


SPC  Changes 


Zyprexa  2.5mg,  5rng,  7.5mg, 
10mg,  15mg,  and  20rng  coated 
tablets.  Zyprexa  Velotab  5mg, 
10mg,  15nng,  and  20nmg 
orodispersible  tablets 
(olanzapine)  SPC  extensively 
rewritten.  Eli  Lilly  and  Company, 
tel:  01256  315  999. 
fnoovace  tablets  (enalapril 
irnaieate)  Strengthened  wording 
relating  to  use  of  ACE  inhibitors 
during  pregnancy.  Merck  Sharp  & 


Dohme,  tel:  01992  467  272. 
Reminyl  Oral  Solution,  Rerninyl 
Tablets  ,  Reminyl  XL  8mg,  16rng 
and  24nrtg  prolonged  release 
capsules  Extensive  revisions 
following  periodic  safety 
assessment.  Shire  Pharmaceuticals, 
tel:  0800  055  6614. 
ViraferonPeg  Pen  50,  80, 100, 
120  or  150  micrograms  powder 
and  solvent  for  solution  for 
injection  in  pre-filled  pen 
(peginterferon  alfa-2b)  Changes 
including  information  on  HCV/HIV 
co-infection  and  new  long-term 
efficacy  data.  Schering-Plough  Ltd, 
tel:  01707  363636. 
Episenta  SOOmg  and  I.OOOmg 
prolonged  release  granules 
(sodium  valproate)  Extensive 
revisions  to  bring  in  line  with  other 
sodium  valproate  SPCs.  Beacon 
Pharmaceuticals,  tel:  01892 
600930. 

Imigran  Recovery  (sumatriptan 

succinate)  Dyspnoea  added  to 


undesirable  effects.  CSK  Consumer 
Healthcare  0500  888878. 
Rapifen  Intensive  Care 
(alfentanil  hydrochloride) 
Added  warning  re  loss  of 
consciousness  and  mandatory 
statement  on  sodium  content. 
Janssen-Cilag  0800  731  8450. 
MicardisPlus  40/12.5  mg 
tablets  and  80/12.5  mg  tablets 
(hydrochlorothiazide, 
telmisartan)  Extensive  revisions. 
Boehringer  Ingelheim,  tel:  01344 
741  286. 

Surmontil  10mg  and  25mg 
tablets  (trimipramine)  Added 
warnings  and  information  on 
suicidal  ideation  and  monitoring 
of  patients  with  a  history  of 
suicide-related  events. 
Sanofi-aventis,  tel:  01483  505515. 
Velcade  (bortezomib)  Added 
precautions  in  relation  to 
pulmonary  disorders,  and  revised 
undesirable  effects  including 
cardiac  disorders.  Janssen-Cilag, 


The  FDA  said  the  role  of  Chantix 
in  these  cases  was  not  clear  as 
smoking  cessation  with  or  without 
treatment  is  associated  with 
exacerbation  of  underlying 
psychiatric  illness.  The  FDA  is  not 
advising  practitioners  to 
discontinue  prescribing  the 
product,  http://tinyurl.com/3msql4 


Clinical  News 


Phase  III  psoriasis  trial 

The  Phoenix  I  and  II  trials  of 
the  monoclonal  antibody 
ustekinumab  in  766  and  1,230 
subjects  have  shown  it  is 
effective  in  moderate  to  severe 
psoriasis  at  the  standard  12- 
week  treatments  interval. 
Patients  in  whom  the 
treatment  is  not  effective 
may  benefit  from  reducing  the 
period  between  treatments  to 
eight  weeks,  however. 
PHOENIX  I  trial 
http://tinyurl.com/5e54tf 

PHOENIX  II  trial 
http://tinyurl.com/3vol7z 


tel:  0800  731  8450. 
Episenta  150mg  and  300mg 
prolonged  release  capsules 
(sodium  valproate)  Extensive 
revisions.  Beacon  Pharmaceuticals, 
tel:  01892  600  930 
Molipaxin  50mg  and  100mg 
capsules,  liquid  50mg/5ml, 
tablets  150mg  (trazodone 
hydrochloride)  Warnings  and 
precautions  for  use  relating  to 
suicidal  thoughts  and  history  of 
suicide-related  events.  Sanofi- 
aventis,  tel:  01483  505515. 
Efexor  (venlafaxine)  Extensive 
revisions  including  revised 
wording  on  suicide. 
Wyeth  Pharmaceuticals, 
tel:  01628  415330. 
Seroxat  tablets  lOmg,  20mg, 
30mg,  liquid  20mg/10ml 
(paroxetine)  Revised  information 
on  MAOIs,  glaucoma,  serotonergic 
drugs,  pimozide.  GlaxoSmithKline 
UK,  tel  0800  221441. 
http://emc.medicines.org.uk 
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ialu  is  here 


Now  that  iglu  is  on  TV  and  in  the  press,  make  sure  you've 
got  some  on  your  shelves  -  it  won't  stick  around! 


v  itjlugel.co.uk 


I  For  more  real-life  scenarios  see: 
www.chemistanddruggist.co.uk/practicalapproach 
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mSF  MTRAC  thumbs 

-  up  to  sitagliptin 


©immunisation 


A  mini-website  explaining  the 
benefits  of  the  human  papilloma 
virus  immunisation  has  been 
published  by  the  Department  of 
Health.  Information  aimed  at  girls 
will  appear  shortly 
http://tinyurl.com/3fungh 


Type  2  diabetes  treatment 
sitagliptin  (Januvia)  has  been 
judged  suitable  for  primary  care 
prescribing  by  the  Midlands 
Therapeutics  Review  and  Advisory 
Committee. 

MTRAC's  verdict  published  this 
week  concluded  that  the  treatment 
was  suitable  for  prescribing  in 
primary  care  on  the  advice  of  a 
specialist,  or  a  GP  with  a  special 
interest  in  diabetes. 

It  should  be  used  in  patients 
unable  to  tolerate  sulphonylurea 
with  metformin,  or  in  addition 


to  sulphonylurea  with  metformin 
combination  treatment  in  patients 
who  fail  to  achieve  adequate 
control. 

The  MTRAC  verdict  also  said 
that  sitagliptin  was  supported  by 
good  evidence  for  effectiveness 
from  a  range  of  randomised 
controlled  trials,  and  that 
sulphonylurea  with  metformin 
combination  treatment  should  be  . 
tried  first. 

At  current  prices  a  year's 
treatment  costs  £434. 
http://tinyurl.com/3n88o6 


Imiquod  and  raltegravir 

The  actinic  keratosis  treatment 
imiquod  (Aldara)  and  the  HIV 
antiretroviral  raltegravir  have 
been  accepted  for  use  in 
Scotland  by  the  SMC.  The 
organisation  rejected  the 
multiple  myeloma  treatment 
lenalidomide  (Revlimid)  because 
it  judged  that  the  manufacturer 
had  not  produced  a  sufficiently 
robust  justification.  It  also 
rejected  the  hypertension 
treatment  aliskiren  (Rasilez)  and 
escitalopram  (Cipralex) 
treatment  for  social  anxiety 
disorder,  neither  of  which  were 
supported  by  submissions  from 
the  supplier. 

http://www.scottishmedicines. 
org.uk 


A  Practical  Approach  OTC  analgesics 
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This  article  can  help  in 
the  following  CPD 
competencies:  C4h, 
C1f,  Cla,  Clb,  C1c,  Clc,  C6f. 

See  www.tinvurl.com/1 94zu 


David  Spencer,  pharmacist  at 

Update  Pharmacy,  has  asked  for 
questions  during  a  counter 
assistants'  tiaining  session  on 
analgesics.  Senior  assistant  Hannah 
starts  off. 

"Mr  Spencer,  can  you  remind  me 
why  aspirin  is  no  longer  available 
for  children?  When  I  was  child,  my 
mum  always  gave  me  little  orange 
flavoured  junior  aspirin  tablets  for 


fever  or  pain.  Come  to  think  of  it, 
aspirin  seems  almost  to  have 
dropped  out  of  use  altogether.  Is  it 
because  paracetamol  and  ibuprofen 
are  more  effective?" 

"While  we're  on  the  subject  of 
aspirin,"  adds  Marie.  "My  granddad 
is  on  warfarin  and  he's  been  told  to 
avoid  aspirin  but  nobody  has 
mentioned  ibuprofen.  I  thought 
they  both  worked  in  the  same  way, 
so  should  he  not  take  that  either?" 

Claudine  then  says:  "When  you 
read  pain  reliever  package 
information,  they  all  seem  to  say 
that  they  are  effective  for  more  or 
less  any  sort  of  ache  or  pain.  Is  that 
right7  What  should  I  recommend, 
for  example,  for  period  pains, 
toothache  or  back  strain,  or  doesn't 
it  matter  which?" 

"Mums  are  always  asking  me 
which  is  better  for  kids  -  ibuprofen 
or  paracetamol,"  says  Madeleine. 
"And  one  mum  told  me  that 
the  health  visitor  said  giving 
alternate  doses  of  ibuprofen  and 
paracetamol  for  fever  is  more 
effective  than  either  one  alone.  Is 
that  right7" 
Question 

What  are  the  answers  to  the 
assistants'  questions? 
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C+D's 

A  Practical 

Approach 

is  supported  by 


Short  of  time? 

Get  a  concise  round-up  of  all  the  pharmacy  news  and  clinical 
content  with  free  newsletters  from  C+D. 

Visit  ■. '"'w     !'.  ^ mmDsfanddruqqist.co.uk/reqister 
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Leading  brands  of  veterinary  medicines, 
including  POM  V,  POM  VPS  and  GSL 

All  at  highly  competitive  prices 

Fast  deliveries  of  our  extensive  range 

Specialist  service  provider 

Experienced  and  dedicated  team  of  fully 
trained  professionals  are  ready  to  help 

Think  veterinary  medicines 
Think  EVS  Direct! 

Give  us  a  call  now  on  01926  408692 
Or  email  sales@evsdirect.co.uk 


Advertisement  feature 


Acriflex 
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New  Acriflex  Cooling  Burns  Gel  is  set  to 
be  the  UK  s  hottest  first  aid  essential  for 
the  home! 

Utilising  unique  Osmotic  technology  to 
provide  immediate  relief  to  minor  burns 
and  scalds  whilst  hydrating  the  skin  to 
help  minimise  scarring,  Acriflex  Cooling 
Burns  Gel  is  a  breakthrough  in  dealing 
with  minor  burns. 

Set  to  be  a  first  aid  essential,  Acriflex 
Cooling  Burns  Gel: 


Cools  and  soothes  -  provides  an 
immediate  cooling  effect  to  help  ease  the 
pain  of  a  burn  or  scald,  minimise  damage 
and  reduce  inflammation 

Rehydrates  — d"aws  up  moisture  from 
the  dermis  to  hydrate  damaged 
epidermal  tissue 

Cleanse  —  kills  bacteria  through  a 
physical  action,  reducing  the  risk  of 
secondary  infections 

Recommended  price  £3.99  for  30g. 
PIP  code  333-9686 


Acriflex  Cooling  Burns  Gel  does  not 
contain  preservatives,  alcohol  or 
perfume.  It  is  a  non-sticky  gel  which  is 
easily  absorbed  into  the  skin.  It  is 
suitable  for  both  adults  and  children 
(over  2  years). 


Thornton  &  Ross. Tel:  0 1 484  8422 1 7 


I .  Acriflex  Survey  conducted  February  2008.  Data  on  file. 
Thornton  &  Ross 


Brush  up  on  health 
and  win  with  Oral-B 


Products  in  brief 


Allergy  test  launch 

A  finger  prick  allergy  test  has 
been  launched  by  YorkTest 
Laboratories.  The  AllergyCheck 
allows  patients  to  take  their  own 
blood  sample  then  send  it  away 
for  lab  analysis  of  IgE  to  identify 
the  type  of  allergic  reaction 
suffered.  Results  are  posted  back 
within  10  days  allowing  the 
patient  to  avoid  and  reduce 
future  allergic  episodes. 
Price:  £70 

YorkTest;  tel:  01904  777722 

Sunny  days  with  Vichy 

Skincare  specialist  Vichy  has 
extended  its  Capital  Soleil 
offering  for  this  year.  For  all  skin 
types,  Fresh  Cream  Face  provides 
intense  hydration  while 
protecting  against  UVA  and  UVB 
radiation.  For  oily  or  combination 
skin,  MicroFluid  Mat  includes  a 
mattifying  agent  and  Vichy 
thermal  spa  water  to  help  soothe 
and  fortify  the  skin's  barrier 
function  while  offering  sun 
protection.  Both  are  available  in 
SPFs  30  and  50+,  retailing  at  £13 
and  £13.50  respectively  for  50ml. 
Cosmetique  Active  UK 
Tel:  020  8762  4030 

Palmer's  sun  protection 

The  Palmer's  cocoa  butter 
skincare  range  has  been  extended 
by  the  launch  of  a  body  lotion 
with  SPF15  protection.  Currently 
exclusive  to  Superdrug,  the 
product  is  positioned  for  daily  use 
and  the  non-greasy  formulation 
protects  against  UVA  and  UVB. 
Price:  £4.99/250ml 
Pip  code:  338-4559 
ET  Browne;  tel:  020  8554  7000 

Free  first  aid 

A  free  travel  size  first  aid  kit  is 
on  offer  to  purchasers  of  the 
Travla  and  DiarSafe  probiotic 
products  from  Wren  Laboratories. 
Independent  pharmacies  ordering 
the  products  will  be  sent  an 
equal  number  of  the  kits  together 
with  posters  to  highlight  the 
promotion. 

Medipharma;  tel.  01264  339770 


National  Smile  Month,  running 
until  June  17,  is  benefiting  from  the 
joint  backing  of  the  British  Dental 
Health  Foundation  and  Oral-B.  The 
'Brush  for  health'  campaign  focuses 
on  the  relationship  between  gum 
disease  and  health  conditions  such 
as  heart  disease,  strokes,  diabetes 
and  low  birthweight  babies. 

To  mark  National  Smile  Month, 
Oral-B  is  offering  two  lucky  C+D 
readers  a  newly  repackaged  Oral-B 
ProfessionalCare  8900  toothbrush, 
which  uses  3D  technology  for 


Television  advertising  for  SSL's 
weight  loss  product  Formoline  L112 
begins  this  week.  Ads  will  be  on  air 
for  five  weeks  on  ITV,  Channel  5 
and  satellite  channels.  Online 
advertising  is  running  on 
www.gm.tv  throughout  June  while 
advertorials  and  case  studies  are 
appearing  in  consumer  magazines 
such  as  OK!,  Hello  and  Now. 


Last  month  saw  the  launch  of 
the  brand's  website,  where  visitors 
can  see  the  progress  of  real-life 
slimmers  using  the  product. 

Product  info: 

SSL  International 
Tel:  0870  122  2689 
www.formoline.co.uk 


improved  plaque  removal.  The 
brush  head  rotates  at  least  40,000 
times  per  minute  and  a  two-minute 
timer  helps  the  user  brush  for  the 
recommended  time. 

For  a  chance  to  win  a  brush, 
email  your  details  by  May  29  to 
competitions@cmpmedica.com 
with  'Oral-B'  as  the  subject. 

■;,  National 

((^-=1   Smile  Month 

I8  MAY    17  JUNE  2008 

British  Denial  Health  Foundation 


Sweat 
success 

Antiperspirant  PerspireX  begins  a 
television  advertising  campaign 
this  week.  Running  for  six  weeks  on 
ITV2,  ITV3,  ITV4,  5  US  and  Fiver, 
the  advertising  forms  part  of  a 
£1  million  promotional  budget. 

Designed  for  men  and  women, 
PerspireX  claims  to  give  long- 
lasting  protection  from  wetness 
and  odour. 

An  underarm  roll-on  and  hand 
and  foot  lotion  are  available. 

Product  info: 

Keyline  Brands 

Tel:  020  8893  5333 

info@keyline-brands.co.uk 


Right  royal  winners 


The  Queen's  Award  for 
Outstanding  Innovation  has  been 
awarded  to  4fx  Healthcare  for  its 
Baby  nose-clear  product.  The  nasal 
aspirator  can  be  used  to  clear  nasal 


congestion  in  young  babies,  helping 
them  to  breath,  feed  and  sleep. 

The  judges  cited  "substantial 
improvement  in  business 
performance  and  commercial 
success"  as  reasons  for 
making  the  award. 

Husband  and  wife  team 
John  Soulsby  and  Sarah 
Giles  who  run  the 
company  are  expecting  to 
attend  a  Queen's  Award 
celebration  at  Buckingham 
Place  in  July. 

Product  info: 

4fx  Healthcare 
Tel:  01623  827945 
www.4little1.com 


Slimmer  look  on  TV 


Go  digital... 


Download  videos,  podcasts  and  even  a  digital  edition  of  OTC. 

Visit  and  see  what  more  you  can  get  from  your  C+D 
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Fortisip  Protein  is  being  phased  out... 


...and  replaced  by  Fortisip  Extra 


Compared  to  Fortisip  Protein,  Fortisip  Extra  provides: 

•  More  energy 

•  The  same  high  level  of  protein 

•  1 00%  RNI  of  vitamins  and  minerals*  in  just  two  bottles  a  day 


Fortisip  Extra:  gives  patients  extra  nutrition  in  every  single  sip. 


Vanilla 

Strawberry 

Forest  Fruit 

Chocolate 

Mocha 

24  x  200ml 

24  x  200ml 

24  x  200ml 

24  x  200ml 

24  x  200ml 

65145 

65146 

65147 

65148 

65273 

334-1450 

334-1492 

334-1484 

334-1476 

334-1468 

EASY  TO 
SWALLOW 


IEF  FROM 


TENSION  HEADACHE 


is  back  on  TV! 


Syndol  National  TV  campaign  from 
19th  May  to  22nd  June 

Nol  tension  headache  brand2 

Available  in  10,  20  and  30  tablet 
packs  to  suit  your  customers'  needs 


Specially  formulated  for  tension  headaches,  Syndol  has  two 
fast  acting  painkillers  PLUS  doxylamine  succinate  to  ease 
the  tense  muscles  that  can  prolong  a  headache.  As  79°/o  of 
headaches  are  tension  headaches,  Syndol  will  bring  much 
needed  relief  to  your  customers,  so  STOCK  UP  NOW! 


Syndol  with 


Syndol  is  a  trade  mark  of  Aventis.  Always  read  the  label 


Contact  your  SSL  representative  for  further  information  about 


Syndol  Product  Information:  Indication:  For  the  treatment  of  mild  to 
moderate  pain  and  as  an  antipyretic.  Active  Ingredients:  Paracetamol 
BP  450. Omg,  Codeine  Phosphate  BP  10. Omg,  Doxylamine  Succinate 
NF  5.0mg,  Caffeine  BP  30.0mg.  Dosage  and  administration:  For 

oral  administration.  Adults  and  children  over  12  years:  1  or  2  tablets 
every  four  to  six  Hours  as  needed  for  relief.  Total  dosage  over  a  24  hour 
w-'period  should  not  normally  exceed  8  tablets.  Codeine  should  be  used 
jvith  caution  in  the  elderly  and  debilitated  patients,  as  they  may  be  more 
jisceptible  to  the  respiratory  depressant  effects.  Contraindications, 
S  etc:  Hypersensitivity  to  paracetamol,  codeine  or  other  opioid 


analgesics,  or  any  of  the  other  constituents.  Do  not  exceed  the  stated 
dose.  Do  not  take  concurrently  with  any  other  paracetamol  or  codeine 
containing  compounds.  Do  not  take  for  more  than  3  days  continuously 
without  medical  review.  Care  is  advised  in  the  administration  of  this 
preparation  to  patients  with  impaired  kidney  or  liver  function  and  in  those 
with  hypertension,  hypothyroidism,  adrenocortical  insufficiency,  prostatic 
hypertrophy,  shock,  obstructive  bowel  disorders,  acute  abdominal 
conditions,  recent  gastrointestinal  surgery,  gallstones,  myasthenia  gravis, 
a  history  of  cardiac  arrhythmias  or  convulsions  and  in  patients:  with  a 
history  of  drug  abuse  or  emotional  instability.  Prolonged  use  of  codeine 


may  lead  to  dependence  and  should  be  avoided.  Codeine  may  in 
faecal  impaction,  producing  incontinence,  spurious  diarrhoea,  abda 
pain  and  rarely  colonic  obstruction.  Elderly  patients  may  metaboli 
eliminate  opioid  analgesics  more  slowly  than  younger  adults. 
Category:  P  RRP:10pk  £2.45,  20  £3.89,  30  £5.09  Product  Li 
PL  11 314/01 22.  Product  Licence  Holder:  Seton  Products  Limited,  Tu 
House,  Oldham  OL1  3HS.  Date  Prepared:  October  2006.  For  fu 
information  contact  the  product  licence  holder. 
References:  I.  Gallup  National  Survey  1998.  2.  IRI  Data,  28th 
February  2008,  all  outlets. 


Slimming  to  the  Adios  Max 


Dendron  is  using  TV 
advertising, 
consumer  PR  and 
online  activity  to 
support  its  new 
Adios  Max 


slimming  tablet.  Containing  more 
than  double  the  amount  of  fucus 
active  ingredient  as  the  original 
Adios,  the  Max  variant  is  said  to 

increase  the  body's  rate  of 
converting  fat  to 
energy.  Taken 
alongside  a 


calorie-controlled 

diet  and  exercise,  it  can  help  with 

weight  loss,  says  Dendron 


Online,  consumers  can  visit  a 
new  interactive  website  where  they 
can  create  a  caricature  of  a  'body 
double'  to  allow  them  to  track  their 
weight  loss.  A  magazine,  Make  It 
Fit,  is  being  produced  for 
distribution  through  pharmacies  in 
July  and  August.  It  features  recipes, 
exercise  ideas  and  advice.  A  new 
counter  display  unit  is  available  for 
Adios  Max  and  Adios 

Price  and  Pip  code: 

£11.95/100;  334-5485 
Dendron 

Tel:  01923  229251 
www.adiosdiet.co.uk 
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expands 


Audiclean  Ear  Wax  Remover  has 
been  launched.  Containing  apricot 
kernel  and  eucalyptus  oils,  it  is  said 
to  offer  pain-free,  gentle  cleansing 
of  hardened  ear  wax.  Several  drops 
should  be  applied  to  the  ear  canal. 
After  25  minutes,  wax  loosens  and 
is  released  and  dispersed,  says 
manufacturer  Passion  For  Life.  The 
new  product  complements  the 
existing  ear  cleaning  wash. 

Price:  £5.99/60ml 
Passion  for  Life  Healthcare 
Tel:  0800  096  1121 


Scholl  is  stepping  out  in  TV  ad  campaign 


The  Scholl  footcare  brand  is  being 
supported  with  TV,  press  and 
poster  advertising.  Alongside,  the 
website  has  just  been  relaunched. 

The  recently  launched  Nail 
Brightening  System  is  currently 
enjoying  TV  exposure  with  ads  on 
air  until  the  end  of  June.  The 
brand's  Heel  repair  cream  joins  in 
the  TV  activity  in  early  June  with  a 


run  lasting  until  the  end  of  August. 
Backing  this  up  is  trade  advertising 
and  sampling 

Callus  and  hard  skin  reducing 
cream  has  been  launched  with  a 
pharmacy  focus  and  forming  a  link 
between  skincare  and  callus 
treatment,  says  manufacturer  SSL. 
Containing  urea,  lactic  acid  and 
soothing  plant  extracts,  the 


product  claims  to  give  results  in 
seven  days. 

Meanwhile,  Scholl  Advance 
athlete's  foot  cream  (terbinafine), 
launched  last  month,  is  being 
supported  with  press  advertising  in 
the  health  and  fitness  and 
consumer  press,  and  posters 
displayed  in  gyms  during  May,  June 
and  July 


Prices  and  Pip  codes: 

Nail  brightening  system 
£9.99/5ml  pip  code  334-2656 
Callus  cream  £5.49/50ml,  334- 
2672;  Advance  athlete's  foot 
£4.49/7.5g,  331-4606 
SSL  International 
Tel:  0870  122  2689 
www.schollfootcare.co.uk 


Sea-Band  aids  charity 


Products  advertised 
on  TV  next  week 


» » • 
»• 

»» 
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Sea-Band  has  teamed  up  with  the  Penny  Brohn 
Cancer  Care  charity  in  an  on-pack  fundraising 
initiative.  For  each  specially  designed  pack  sold  of 
the  acupressure  bands,  useful  for  preventing 
chemotherapy-induced  nausea,  20p  will  be 
donated  to  the  good  cause. 

The  charity  offers  specialist  support 
including  complementary  therapies,  nutritional 
advice  and  counselling  for  people  who  are 
living  with  cancer.  PR  activity  and  Penny  Brohn 
events  are  supporting  the  product, 
which  is  expected  to 
become  a  permanent 
fixture  in  the  Sea-Band 
range. 

I  Product  info: 

Sea-Band 
I?  Tel:  01455  639750 


Antistax  Healthy  Active  Leg  Capsules:  Midlands/North/Scotland  ITV 
Bassett's  Soft&Chewy  Omega  3  Extra  Vitamins:  CMTV,  Sat,  five 
Benadryl  Allergy  Relief:  All  areas 
Berocca:  All  areas 
Formoline:  CMTV,  five,  Sat 
Frontline  Spot  On:  CMTV,  five,  Sat,  W 
Lamisil  Once:  All  areas 
PerspireX:  Sat 

Scholl  Nail  Brightening  System:  All  areas 
Sensodyne:  All  areas 
Syndol:  All  areas 

PharmaSite  for  next  week:  Bazuka  -  windows,  Bazuka  -  in-store, 

Bazuka  -  dispensary 

Pharmacy  channel:  Give  it  up!,  Clearly  Herbal 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Careers  advice  from  CD 


Starting  out  as  a  pre-reg?  Need  to  brush  up  for  an  interview?  Thinking  of  owning  your  own  pharmacy? 
We've  got  a  wealth  of  career  advice  to  help.  Visit 
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t's  not  easy 


...but  this  man  makes  it  seem  like  it  is.  meets 
the  man  responsible  for  green  matters  at  Alliance  Boots 


he  day  I  met  with  Richard  Ellis,  the 
front  page  of  the  free  London 
newspaper  Metro  was  dominated  by 
news  of  the  highest  level  of 
greenhouse  gases  recorded  to  date. 
So  it  seemed  fitting  that  we  were  talking 
about  green  issues  and  what  the  UK's  largest 
pharmacy  chain  is  doing. 

At  well  over  six  foot,  Mr  Ellis  comes  across  as 
a  gentle  giant,  but  is  at  pains  to  point  out  a 
number  of  times  that  those  who  work  in 
corporate  and  social  responsibility  (CSR)  aren't 
all  tree-hugging  hippies.  Joining  Boots  five  years 
ago,  Mr  Ellis  was  running  his  own  company 
doing  some  work  for  the  multiple  when  Boots 
approached  him  to  come  and  work  full-time  for 
them  as  group  head  of  CSR.  Prior  to  running  his 
own  company,  Mr  Ellis  worked  for  British 
Aerospace  and  had  started  life  as  a  banker, 
getting  involved  in  CSR  in  the  early  1980s  while 
at  the  now  rebranded  Midland  Bank. 

So  how  do  you  go  about  turning  a  large, 
multifaceted  company  such  as  Alliance  Boots 
(AB)  a  darker  shade  of  green? 

Well,  it  helps  that  there  has  always  been  an 
element  of  'putting  something  back'  in  the 
Boots  heritage  (see  timeline  right).  From  the 
founder's  son  Jesse  Boot  providing  allotments 
for  staff  to  grow  fruit  and  vegetables,  to  electric 
vehicles  on  the  sprawling  Nottingham  site  as  far 
back  as  1914,  this  kind  of  thinking  has  always 
been  a  part  of  the  company.  But  that's  not  to 
say  that  there  hasn't  been  work  to  do. 

Mr  Ellis  is  passionate  about  creating  100,000 
ambassadors  for  CSR  across  the  business  -  and 
this  isn't  just  in  the  UK.  AB  has  employees  in 
16  countries,  but  all  are  following  the  same 
processes  for  measuring  CSR,  whether  they  are 
in  Moscow  or  Milton  Keynes.  This  culture  of  CSR 
is  necessary  because,  as  he  says:  "I  can't  sit  on 
everybody's  shoulder  like  a  demented  parrot 
saying  'Remember  CSR!  Remember  CSR!'." 


"It 


John 
Boot  opens  first 
shop  to  sell 
affordable 
medicines  to  the 
poor 


Boots  starts  using 
electric  vehicles  on  the 
Nottingham  site 

Opening  of  the  first 
Day  and  Night  Store  at 
Piccadilly  Circus  in 
London 


Introduction  of  its 
first  recycling  scheme 

Boots  sets  up  a 
scheme  to  employ 
disabled  people 

End  of  animal 
testing  on  Boots  own 
products 

Job  share: 
pioneer  of  family-friendly 
working  practices 

Boots  starts 
donating  surplus 
products  to  charities 

Beginning  of  long- 
term  partnership  with 
Breast  Cancer  Care 


Some  of  the  ways  Boots  has  begun  to  tackle  the 
CSR  agenda  have  been  well  publicised,  such  as 
the  involvement  with  the  Carbon  Trust  on 
carbon  labelling.  Work  went  into  reducing  the 
carbon  footprint  of  products  such  as  shampoo, 
but  Mr  Ellis  worries  that  the  labelling  is  actually 
confusing  for  consumers  and  so  the  logo 

i    n't  appear  on  Boots  products. 

Along  with  Walkers  Crisps  and  Innocent 
Drinks,  Boots  was  the  first  company  to  sign  up 


Boots  starts 
working  with  the 
Carbon  Trust 

Britain's  fifth 
most  socially  responsible 
business,  according  to 
Business  in  the 
Community 
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to  the  carbon  labelling  scheme.  But  simply 
lowering  the  carbon  footprint  of  a  shampoo 
doesn't  have  such  a  great  impact  on  the  other 
activities  involved  in  hairwashing,  as  93  per  cent 
of  the  energy  involved  is  used  for  heating  water 
and  powering  the  hairdryer. 

But  the  CSR  agenda  isn't  just  looking  at  the 
products  Boots  sells.  It's  looking  at  the  way  it 
sells  them. 

Free-standing  display  units  have  been  totally 
redesigned  to  be  fully  recyclable.  Previously  they 
had  been  made  from  card,  nylon,  string  and 
plastic  and  could  be  shipped  six  on  a  pallet.  They 
are  now  made  from  recycled  material,  can  be 
recycled  when  their  useful  life  is  over,  and  can 
be  shipped  20  on  a  pallet.  This  has  saved  the 
company  £400,000. 

A  redesign  of  the  trailers  used  by  AB  has 
created  efficiencies  and  a  significant  saving  in 
fuel  costs.  New  trucks  designed  as  a  small  lorry 
pulling  a  trailer  ("wagon  and  drag")  create 
flexibility  for  transport  options  in  inner  city 
areas.  The  trailer  is  parked  at  an  out  of  town 
superstore  and  the  small  lorry  uses  less  energy 
for  its  trip  into  the  busy  city  centre.  Drivers 
undergo  training  to  drive  with  greater  fuel 
efficiency.  And  there  are  also  pilots  running  with 
other  retailers  in  the  more  remote  parts  of  the 
country  to  share  lorry  space  among  non- 
competitors.  This  results  in  fewer  lorries  on  the 
road,  and  the  subsequent  savings  in  fuel. 

A  key  message  for  Mr  Ellis  is  the  win-win 
message  that  carbon  equals  cost.  A  good  way  of 
encouraging  those  in  business  to  start  to  care 
about  CSR  issues  is  to  make  it  clear  that  carbon 
reduction  strategies  often  result  in  cost  savings. 
"Once  you  start  to  be  able  to  explain  to  people 
that  carbon  equals  cost  then  what  you  can  start 
to  do  is  to  think  about  how  you  can  pursue  a 
win-win  approach  and  a  win-win  strategy." 

But  for  Mr  Ellis,  carbon  isn't  what  we  should 
be  worrying  about  -  he  thinks  AB  shouldn't 
slavishly  follow  what  customers  think  the  issues 
are,  but  should  be  anticipating  what's  coming 
and  being  prepared  for  that.  With  climate 
change  a  reality,  this  will  have  a  dramatic  effect 
on  water  levels  in  the  world.  Not  only  is  water  a 
major  ingredient  in  many  products,  it  is  also 
fundamental  in  many  manufacturing  processes. 
However,  the  customer  doesn't  want  to  change 
their  lifestyle,  but  wants  the  trusted  retailer  to 
manage  the  agenda  for  them. 


What  about  the  new  set-up  for  the  business? 
Aren't  private  equity  funded  businesses  looking 
for  a  quick-win,  maximum  returns  over  a  short 
period  approach?  Well  they  often  are,  but  that  is 
far  from  the  case  with  Stefano  Pessina  and  KKR, 
says  Mr  Ellis. 

He  drew  my  attention  to  the  Ethical 
Corporation  blog  which,  when  the  news  of  the 
private  equity  deal  broke,  said  that  Alliance 
Boots  would  be  a  test  case.  Now  that  AB  is  a 
private  company  it  doesn't  have  to  make  public 
its  annual  review  or  CSR  report,  but  it  will  be 
publishing  its  CSR  strategy  report  on  June  12.  It's 
all  about  being  recognised  for  reputation,  trust 
and  transparency,  says  Mr  Ellis. 

The  CSR  report  containing  the  numbers 
won't  be  released  until  October,  as  AB  doesn't 
own  the  data  for  energy  consumption  (it 
belongs  to  the  energy  companies)  and  there  is 
approximately  a  three-month  delay  in  receiving 
this  information. 

Within  AB  there  is  now  a  CSR  board  that 
reports  into  the  main  AB  board.  This  ensures  CSR 
issues  are  not  pushed  to  the  end  of  long  board 
meetings  and  dedicated  time  is  available  to 
develop  strategy  and  monitor  progress. 

There  is  also  a  commitment  from  AB  to 
continue  with  other  activities  such  as  entering 
the  Business  in  the  Community,  Sunday  Times 
Companies  that  Count  survey.  The  results  of  this 
are  published  this  Sunday  (May  25). 

But  CSR  isn't  just  a  matter  for  those  attending 
the  board  meetings  -  there  is  a  full  tiered 
structure  that  involves  everyone  on  the  ground 
and  progresses  through  responsibility  levels 
up  to  director  level.  This  ensures  there  are  lots 
of  people  who,  as  part  of  their  everyday  roles, 
are  responsible  in  some  way  for  an  element  of 
CSR.  A  technique  that  could  be  applied  in  just 
about  any  pharmacy,  Mr  Ellis  agrees.  Split  the 
duties  up  and  make  a  different  member  of 
staff  responsible  -  recycling  paper  and 
cardboard,  ordering  recycled  paper  prescription 
bags,  checking  the  lights  are  turned  off  and 
replacing  with  energy  saving  bulbs,  or  organising 
a  car  share. 

In  order  to  gather  robust  data  that  can  be 
measured  in  the  same  way  financial  data  is 
measured,  AB  has  a  system  in  place  called  Credit 
360  This  operates  in  every  country  in  which  AB 
operates  and  collects  data  so  that  the  CSR 
numbers  can  be  managed. 

Previously  there  had  been  52  databases  on 


different  PCs  across  the  company,  but  this  new 
system  allows  Mr  Ellis  to  import  the  data  into 
one  place.  Credit  360  gives  CSR  data  as  much 
credence  as  financial  data,  and  AB  has  taken  the 
decision  that  CSR  data  has  to  be  signed  off  by 
the  financial  director. 


For  its  actions  to  stand  up  to  scrutiny,  and  for  it 
to  learn  how  to  improve  what  it  does,  AB  has 
recruited  about  20  'critical  friends'  to  work  with 
it  on  different  parts  of  the  CSR  agenda 

For  example,  the  World  Wide  Fund  for  Nature 
will  discuss  AB's  use  of  chemicals  in  its  products 
and  manufacturing.  Previously,  Boots  had  been 
on  WWF's  blacklist,  but  recently  the  two 
organisations  gave  a  joint  presentation  on 
REACH  (EU  chemicals  legislation).  AB  also 
works  with  Forum  for  the  Future  on  products 
and  packaging. 

The  message  here  is  that  the  company  is 
trying  to  be  open  -  aware  that  not  everything  is 
perfect  and  that  there's  plenty  to  do  still  -  but 
working  with  critical  friends  gives  AB  the 
opportunity  to  identify  the  problems  and  act  on 
that  information. 

But  CSR  isn't  all  about  green  activities.  Boots 
has  a  long  history  of  volunteering  -  for  10  years 
Boots  beauty  consultants  have  been  going  into 
hospices  and  hospital  cancer  wards  giving 
patients  advice  on  how  to  look  their  best  at  a 
time  they  are  probably  feeling  their  worst. 

Many  of  the  Boots  volunteering  activities 
are  for  campaigns  and  causes  that  are  relevant 
to  its  employees  (79  per  cent  of  whom  are 
women)  and  its  customers  (83  per  cent  of 
whom  are  women),  so  an  activity  such  as  Breast 
Cancer  Awareness  Month  is  a  natural  fit  for 
it  to  support.  Pharmacists  receive  specific 
training  on  self-examination,  Boots  works 
with  suppliers  on  special  pink  products,  and 
beauty  consultants  do  makeovers  and  ask 
for  donations 

It's  clear  that  there  is  not  one  path  for  making 
your  business  greener  and  more  socially 
responsible  and  that  even  the  UK's  largest 
pharmacy  chain  doesn't  feel  that  it's 
appropriate  to  go  down  that  path  alone. 

But  Boots  is  doing  plenty  of  things  that  every 
pharmacy,  from  the  smallest  to  the  largest, 
could  adopt.  And  you  don't  have  to  be  a  tree- 
hugging  hippy  to  be  green. 
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0207  2348729 
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VITABIOTICS 

WHERE  NATURE  MEETS  SCIE\CE 


In  association  with 


•NPA 

National  Pharmacy 
Association  m^^m 


0207  921  8333 

Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Simon  Pittman 

Chemist+Druggist  (Classified), 
CMP  Medica  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


T:  0207  921  8333 
F:  0207  921  8130 

www.chemistanddruggist.co.uk 
c&dsales@cmpi.biz 


Pharmacy  Managers 


Dispensers  /  Technicians  /  Sales  Assist 


!Ji: ' 


EAST  WITTERING 

(Chichester  area) 

Enthusiastic  &  motivated  Pharmacy  Manager  required  for  a  new 
independent  pharmacy.  Fantastic  opportunity  in  modern 
premises.  Excellent  package. 

GUILDFORD 

Pharmacy  Manager  required.  Good  support  staff.  No  weekends 
Excellent  package. 

Call  Nilesh:  07714  674  702 
Email  CV:  Nilesh@dime-med.com 


Locums 


LOCUM  PHARMACIST'S 
HANDBOOK 

ONE-STOP  information  source  for  LOCUM  PHARMACISTS. 
Contents:  Directory  of  LOCUM  AGENCY 

Getting  work  from  LOCUM  AGENCY 

Best  available  TERMS    .  £35  PER  HOUR  ON  OFFER 

Update  on  Pharmacy  NHS  Services 

Useful  web-addresses  and  phone  numbers 
TEL.  07770  628791   Email  Locumspress@aol.com 
To  order  your  FREE  copy  and  register  for  work  please  contact  one  of  the  following  agencies 

THE  LOCUM  AGENCY:  01274  621  133 
PULSE  HEALTH  SCIENCE  SERVICES:  01992  305  645 
PHARM-ASSIST:  01757  291  1  33 
H  P  S  L:  01270  620613  EXCEL  LOCUMS:  01  15  9376397 
SAPRITE  LOCUMS:  0800  358  0276  ADJUVANT:  0845  33  12395 
TEAM  LOCUM:  0121  471  5181  LOCUM  SOLUTIONS:  01902  810999 
LAST  MINUTE  LOCUMS:  0121  525  3433  NATIONAL  LOCUMS:  07770 
628791  PULSE  LOCUMS:  0845  456  0300  HCL:  0208  418  3025 


Business  For  Sale 


HUTCHINGS  PHARMACY  SALES 


Cambridge 
S.  Wales 
South  West 
Exeter 
Herts 
Dorset 
Coventry 
Manchester 
N.  London 


T/O  C: 
T/O  C: 
T/O  C: 
T/O  C: 
T/O  C: 
T/O  C: 
T/O  C: 
T/O  C: 
T/O  C: 


£1,750,000 
£1,250,000 
£1,100,000 
£800,000 
£770,000 
£730,000 
£690,000 
£570,000 
£500,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Or  for  a  confidential  discussion  please  call... 
01494  722224 
email:  info@hutchinqsandco.com 
www.hutchinqs-pharmacy-sales.com 


n 

Hutchings  Consultants  Ltd 


"We  are  the  only 
NPA  approved  supplier 
for  selling  your 
pharmacy" 


National  Pharmacy 
I  Association 
Approved  Supplier 


ISIILSOMS- 

Derby  Area 


e  are  looking  for  full-time  dispensing  technicians/assistants  to  add  to  our  teams 

Borrowash  and  Sinfin,  and  part-time  sales  assistants  at  our  Chaddesden  branch. 
The  successful  candidates  must  be  enthusiastic,  hard  working  with  good 
communication  skills.  For  more  details  please  contact  our  Head  Office  on 
01332  348545  and  ask  for  an  information  pack  or  visit  our  website  on 
www.bjwilsonltd.co.uk  and  leave  your  contact  details 


Counter  Support  Staff 


Purley/Coulsdon 
Full  time  or  part  time 
Pharmacy  Counter  Support  Staff  required 

Applicants  must  be  self  motivated,  enthusiastic,  friendly, 
customer  focused  and  willing  to  learn. 
Qualification  and  experience  desirable  but  not 
necessary 

Please  phone  Manager  01737  557501 


Sal 


es 


|  Sellers! 

1  Our  fees  are  Market-leading 

1  Sussex 

■  Village  business 

■  T/O  £330k  Rent 

S  London 

T/O  £300k 
2,200  items  pem 

1  1 

i  i 

Development 


Refit  planning 
Category  management 
Relocations 
Contract  applications 


David  Parker  Consulting  Ltd 

www.davidparkerconsulting.co.uk 
Mob:  0789  425  4873 
d  avid@d  av  id  p  arkerconsu  lting.co.uk 
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Business  Wanted 


COHENS  CHEMIST  GROUP 


Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


ESSEX/LONDON  TIO  £530 ,000  NHS  ITEMS  3 £00  PER  MONTH 
ASKING  PRICE  £530,000 

NORTH  LONDON  TIO  £520,000  NHS  ITEMS  3200  PER  MONTH 
ASKING  PRICE  £500,000 

CONTACT  DENIS  O'LEARY  on  01206  323808 

or  mobile  07920  476222 
E  -  nia  i  1  denis.oleary@phar  in  acy  bus  i  nesstransfe  r.co.u  k 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


DURACELL 

PLUS"*"—"-^- 


Alkaline  Plus  AA  Batteries 
Pack  of  4  +  4  Free 

'DURAAB40FFER1 

•  Card  contains  4+4  free  batteries 

•  Alkaline  1.5V  battenes 

•  Type:  AA/  LR6  /  R6R  /  4BP 

SSP:  £3 


Alkaline  Plus  AAA  Batteries 
Pack  of  4  +4  Free 

DURMN2400OFFER  I 


•  Card  contains  4+4  tree  batteries 

•  Alkaline  1.5V  batteries 

•  Type.  AAA  /  LR03  /  R03 

SSP;  £3 


tel:  020  8204  2224  fax:  020  8204  0224  web:  www.mashco.com 


Products  and  Services 


Offer  applies  to  purchases  made  between  1st  May  and  15th  June  2008  Products  shown  are  tor  illustrative  purposes  and  are  i 
E&OE  •  Net  pnces  are  after  settlement  discount  2  5%  •  Goods  subject  to  availability  •  VAT  at  standard  rate 
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Buying  Or  Re-Financing  A 
Pharmacy?  Here's  A  NEW  Service 
You  Need  To  Know  More  About 

"You  Can  Now  Have  Access  To  More  Cash  And 
Significantly  Lower  Your  Equity  Requirement 
Without  Any  Restrictions  On  Which  Drug 
Wholesaler  You  Use" 

This  NEW  service  from  Pharmacy  Partners  gives 
pharmacy  owners  the  following  benefits: 

•  More  cash  -  significantly  lowering  your  equity 
requirement 

•  No  restrictions  on  which  drug  wholesaler  you 
use  -  claw  back  valuable  margin. 

•  A  more  streamlined  application  process  and  faster 
decision  making  than  if  you  were  to  approach  a 
bank  directly. 


To  find  out  more  contact  Pharmacy  Partners  NOW! 

re:  0808  144  5554  I 


E-mail:  infotwpharmacypartners.com 

or  visit  Web:  www.phaiTnacypai1ners.com 


PHARMACY 
PARTNERS 


Health  Aid 

www.HealthAid.co.uk 


Shop  Fitting 


^ — ^ bp— iromwiiyi 


www.rapeed.co.uk  •  0800  9700 102 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &>  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


PHARMACY  COULD 
BE  A  BITTER  PILL 
TO  SWALLOW 


For  more  information  or  for  a  FREE 
consultation  please  call  Umesh  or  Jay: 

LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

Member  of  Silver  Levene  Group 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


Have  you  or  any  of  your  team  been  up  to  anything  lately? 
Let  us  know  and  send  us  your  photos. 
Emaij  postscript@cmpmedica.com 


en 


special  I 


We  caught  up  with  some  of  the  recently  elected  RPSGB  Council 
members  to  discover  the  personalities  behind  the  manifestos 

^^Q[j^niyTiTn!T»ffB  is  a  locum  hospital  and  community  pharmacist 
First  job?  Working  in  a  UniChem  warehouse  packing  boxes. 
School  nickname?  That  depends  on  whether  it  was  the  people 
that  liked  me  or  the  people  that  didn't!  There  was  one  boy  who 
used  to  call  me  Hilda  -  I  had  long  plaits. 

What  do  you  drive?  A  very  green  Vauxhall  Vectra...  My  husband 
fancies  a  Porsche  Boxter  but  I'm  not  right  bothered  as  long  as 
it  gets  me  there. 

Medicine  cabinet  essentials?  We've  got  four  kids  so  it's  full  of  Calpol,  anti-histamine  and 
hydrocortisone  cream  -  Calpol  is  the  thing  we  couldn't  live  without. 
Chips  or  chocolate?  Who  would  say  chips? 
Football  or  rugby?  Football,  definitely. 

Cordon  Brown  or  David  Cameron?  Cordon  Brown,  but  it's  not  an  easy  choice. 
Favourite  holiday  destination?  I  fancy  going  skiing  in  Austria. 


1  ^jt^-T  Clyde  Health  Board 

'  F'wst  job?  Grouse  beating  -  it's  relevant  to  pharmacy  because  there 

^  are  quite  a  few  grouses! 

Htok^  School  nickname?  Thomo 

wk  What  do  you  drive?  A  Volkswagen  Passat.  My  dream  car  would 

Bgk     Mm    fgL         be  a  Bentley  Mulsanne  Turbo  -  I  haven't  given  it  much  thought, 
^•^^^  but  navy  blue  with  cream  upholstery! 

Guilty  pleasure?  A  fondness  for  the  grape  and  the  grain.  I  like  to  claim  I  have  single-handedly 
saved  the  Scottish  whisky  industry. 
Chips  or  chocolate?  Chips. 
Football  or  rugby?  Rugby. 
Favourite  holiday  destination?  Italy. 


liil^Uimj^flJis  a  community  pharmacist  at  Morrisons 
First  job?  Strawberry  picking.  I  had  to  give  most  of  my  money  to 
my  mum  to  replace  the  cords  I  wrecked  from  crawling  around  - 
I  burnt  a  hole  in  the  knees. 

School  nickname?  Scruffy  -  I  probably  didn't  wash  my  hair  as 
often  as  I  should  have! 

What  do  you  drive?  A  Daewoo  Nubira  estate. 
Guilty  pleasure?  Beer  and  darts  with  my  mates. 
Chips  or  chocolate?  I've  got  partial  to  dark  chocolate  these  days,  but  chips  would  still  win. 
Football  or  rugby?  Football.  For  my  sins,  I'm  a  Leeds  fan. 

Gordon  Brown  or  David  Cameron?  Cameron,  just  about  -  but  I  would  have  gone  for  Blair. 
Favourite  holiday  destination?  I  don't  think  I've  been  there  yet. 


...Co-operative  pharmacy  dispenser  Stacey  Sharp,  who  featured  in  last 
week's  PostScript,  has  been  named  among  10  finalists  to  appear  before 
Miss  Scotland  judges  in  Glasgow's  Princes  Square  this  Sunday,  May  25... 


tion  competition 

nner! 

pllowing  Prime  Mnister  Gordon  Brown's  visit  to 
oots  Centre  for  Innovation  (BCI),  we  asked 
id  Mr  Brown  say  to  get  this  reaction  from 


Web  comment  of  the  week 

Call  to  set  limits  on  category  M 
reimbursement  prices 

Posted  by  Graham  Phillips  on  15/05/2008  16:14 


from  product  to  product  or  from 


generic  to  brand  and  back  again  to 


'save  money'.  But  this  so-called  'saving' 


is  at  the  expense  of  contractors' 


core  income 


WW 


register  for  free  at  www.chemistanddruggist.co.uk 
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5KILL5  TOR 


Public  Health 


Coming  soon  with  your  C+D 


Skills  for  Public  Health  is  a  distance  learning  course  delivered 
in  association  with  Medway  School  ot  Pharmacy  and  P5NC.  It  is 
designed  to  assist  pharmacists  achieve  the  competences  that 
underpin  public  health-related  services  that  you  could  be  offering 
at  local  level. 

Nine  training  modules  will  be  delivered  FREE  to  C  +  D  subscribers 
every  month,  supported  by  an  educational  grant  from  GSK. 

This  course  will  form  part  of  the  Medway  Short  Course  Pathway 
and,  for  students  who  complete  the  course,  it  will  contribute  to  a 
postgraduate  certificate  qualification. 

The  course  will  cover: 

Overview  to  Public  Health 

Evidence  base  for  interventions  such  as  smoking 
cessation,  alcohol  and  drug  misuse  programmes 
and  exercise 

Behaviour  change:  Theory  into  practice 

The  Community  Pharmacist  as  Public  Health  Practitioner 

Practical  advice  on  running  community  pharmacy-based 
services  to  address  addictions  (smoking,  alcohol  and 
drug  misuse),  obesity  and  cardiovascular  disease 

For  more  information  on  the  course  and  how  to  register  for  assessment,  complete  the  slip  below 
and  return  to:  Pauline  Sanderson,  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent, 
TN9  1SE  Tel  01732  377269  Email  psanderson@cmpmedica.com  Fax  01732  367065 


Yes,  please  send  me  more  information  on  registering  for  Skills  for  Public  Health 
Name: 


Address: 


Postcode: 


Email 


CMPMedica  would  like  to  keep  you  up  to  date  about  our  products  and  services  for  healthcare  professionals.  (Please  note 
our  emails  may  also  include  information  from  other  carefully  selected  companies  that  may  be  of  interest  to  you  )  Your 
details  WILL  NOT  be  passed  on  to  third  parties  without  your  consent.  If  at  any  time  you  do  not  wish  to  receive  information 
from  CMPMedica,  please  write  to  Emily  Miles.  CMP  Medica,  Riverbank  House,  Angel  Lane,  Tonbridge,  Kent.  TN9  1SE 
You  can  view  our  privacy  policy  at  www.chemistanddruggist.co.uk/privacypolicy 
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ive  than  one  a  day  antihistamine  tablets' 8 

ainst  allergies  caused  by  pollen,  pet  hair, 
mites  and  mould  spores 

effective  once  daily  hayfever  relief1 


Flixonase  Allergy  Nasal  Spray  Product  Information.  Presentation:  Aqueous  nasal 
spray  suspension  containing  50  micrograms  of  fluticasone  propionate  per  spray.  Uses: 
Prevention  and  treatment  of  allergic  rhinitis.  Dosage  and  administration:  Intranasal 
use  only.  Adults  and  the  healthy  eldedy;  Two  sprays  into  each  nostril  once  a  day,  preferably 
in  the  morning.  Use  twice  daily  if  required.  Do  not  use  more  than  4  sprays  a  day  in  each  nostril. 
Prophylaxis  of  allergic  rhinitis  requires  treatment  before  contact  with  allergen.  Children  under 
18  years:  Not  to  be  used.  Contraindications:  Known  hypersensitivity  to  ingredients. 
Precautions:  If  symptoms  have  not  improved  after  7  days  or,  if  symptoms  have  improved 
but  are  not  adequately  controlled,  consult  a  doctor.  Not  to  be  used  for  more  than  3  months 
continuously  without  consulting  a  doctor.  Consult  a  doctor  before  use  in:  concomitant  use 
ot  other  corticosteroid  products,  nasal/sinus  infection,  recent  nasal  injury/surgery,  nasal 
ulceration.  Risk  of  adrenal  suppression  with  higher  than  recommended  doses.  Significant 
interactions  between  fluticasone  propionate  and  potent  inhibitors  of  the  cytochrome  P450 
3A4  system,  e.g.  ketoconazole  and  protease  inhibitors,  such  as  ritonavir,  may  occur.  This  may 
result  in  increased  systemic  exposure  to  fluticasone  propionate.  Side  effects:  Dryness  and 


fluticasone 


irritation  of  the  nose  and  throat,  unpleasant  taste  and  smell,  headache  and  epistaxis. 
Hypersensitivity  reactions  including  skin  rash  and  oedema  of  the  face  or  tongue.  Rarely 
anaphylaxis/anaphylactic  reactions  and  bronchospasm.  Very  rarely  glaucoma,  raised 
intraocular  pressure  and  cataract.  Extremely  rarely  nasal  ulceration  and  nasal  septal 
perforation  usually  following  previous  nasal  surgery.  Pregnancy  and  lactation:  Do  not  use 
except  with  medical  advice.  Legal  category:  P  Product  licence  number:  PL 
00079/0616.  Product  licence  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford, 
TW8  9GS,  U  K  Package  quantity  and  RSP:  60  spray  pack  £6.99.  Date  of  preparation: 
November  2007.  Flixonase  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of 
companies.  References:  1.  Vervloet  D,  Charpin  D,  Desfougeres  J-L.  Clin  Drug  Invest 
1 997;13(6):291  -298  2  Gehanno  R  Desfougeres  J-L.  Allergy  1997;52:445-450  3.  Kaszuba 
SM  et  al.  Arch  Intern  Med  2001;161:2581-2587  4.  Ratner  PH  et  at  J  Fam  Pract 
1 998;47:1 1 8-1 25  5.  Jordana  G  et  at  J  Allergy  Clin  Immunol  1 996;97:588-595  6.  Strieker 
WE  et  al.  Ann  Allergy  Asthma  Immunol  1 998;80:1 1 5  7.  Bernstein  Dl  et  al.  Clin  Exp  Allergy 
2004;34:952-957  8.  Van  Bavel  JH  et  al.  Ann  Allergy  Asthma  Immunol  1997;78:128 


